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= perplexed little fellow can’t seem to un- 
derstand why Dayatets have no fish-oil taste 
or burp. But there are a lot of physicians 
writing prescriptions in your trading area who 
do know. And the kitten is partly responsible 
for this condition. 

He is a standing feature of the extensive 
advertising campaign currently pushing 
Dayatets. An attention-getter that highlights 
the Daya.ets’ story: 
® No fish-oil odor, taste or aftertaste 
@ No allergies due to fish oils 

@ Nine vitally important vitamins—including 
Bi and synthetic vitamin A 

® Hard, compressed tablets—better tolerated 

than the usual gelatin capsules 

® Can’t leak, won’t stick together in bottle 

@ Sugar coated, vanilla flavored 

@ Smaller than a Spanish peanut 

Take a multivitamin as good as DaAYALeTs in 

the first place. Back it with a sound advertis- 


,.ing theme. Spread the story further with 


ane ae ‘Spersigtent, physician-by-physician detailing 
. *. a ° Be aes ‘Thest Vv i i / 
ot t, havent tyougota product 
ete that’s going tosqove? Stock now. Abbott 
e °° rig 
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the fishless, burpless 9-vitamin tablet 





Each DAYALET Tablet Contains: 


Vitamin A.......... 10,000 U.S.P. units 
(Synthetic vitamin A palmitate) 


Vitamin D.. 1000 U.S.P. units 
(Viosterol) 
Thiamine Mononitrate 5 mg. 
Riboflavin 5 mg. 
Nicotinamide... 25 mg. 
Pyridoxine Hydrochloride 1.5 mg. 
PVitamin Bw. . Se 1 meg. 
(as vitamin Bis concentrate) 
Pantothenic Acid 5 mg. 
(as calcium pantothenate) 
Ascorbic Acid ..100 mg. 


© Abbott’s Multiple Vitamins 


*bapaoar (nea. u. 8. par. 
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PRACTICAL PHARMACY EDITION 


easy to give, easy to take 
multivitamin supplement for infants 


DISPADAL 


Squibb Multivitamin Drops 





A pleasant-tasting, non-alcoholic, water-dispersable 
solution containing balanced amounts of six essential 
vitamins in drop-dosage form. May be added to milk, 
juices, soups, cereals, puddings or similar foods, or 
placed directly on the tongue. Supplied in 20-cc. 
and 50-cc. bottles with dropper scored at 0.6 ce. 


Each 0.6 cc. of Dispadal contains: 


Vitamin A (synthetic) . 5,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 
oe Thiamine HCl asserewnepae’ . 1.0 mg. 
ns. Riboflavin* ... Sete = 3 icsvetine, NEA 
Niacinamide 10.0 mg. 
Ascorbic acid ....90.0 mg. 
*Riboflavin in Dispadal is in its maximum limit of solubility. 


SQUIBB 


*eePaoar’ (nea. u. 8. PAT. OFF.) 18 A TRADEMARK OF E.R. SQUIBB & SONS. PRINTED IN U. 8. Ay 
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PUBLISHED by the American Pharmaceutical Association } Supt 
Publication Office: 20th and Northampton Streets, Easton, Ps, per 
Editorial office (and address for all — 2215 Con 
stitution Ave., N.W., Washington 7, D. C. 

ANNUAL SUBSCRIPTION—Journal of the America } OLYMYX) 
Pharmaceutical Association complete (both editions): United the 
States and Pan America $7; Canada $7.70; other foreign $; 
members of the American Pharmaceutical Association with peut 
dues, $4. Each edition, Scientific Edition or Practical Phar 
macy Edition: United States and Pan American $4; Canad: intr 
$4.35; other foreign $4.50. Single numbers, either edition 
United States and Pan American $0.35; Canada $0.40; other Srnavas 
foreign $0.50. 








CHANGE OF ADDRESS—Four weeks’ notice is requiréh, 
Please address your request to the American Pharmaceutidl 
Association, 2215 Constitution Avenue, N. W., Washington® 
D. C.; and give the old as well as the new address. a) 


JOURNALS LOST IN MAILS cannot be replaced if due 
failure to notify of change of address 30 days in advance, orf) 
claim is made after lapse of three months. 


ENTERED as second-class matter January 23, 1917, at 
Post Office at Easton, Pennsylvania, under the act of Marchi 
1879 as 24 times a year; Scientific Edition monthly on the 
Practical Pharmacy Edition monthly on the 20th. Accepta 
for mailing at a special rate of postage provided for in tice 
1103. Act of October 3, 1917, authorized July 10, 1918. 
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Seal, chair € MORE Rx'S WITH THE GREATEST OF EASE: For greater cold-season Rx sales, Terramycin 

Ra Rae Oral Suspension, Terramycin Nasal, Liguapen and Pen-Drops now being heavily 

= &. = detailed by Pfizer Professional Service Representatives. Hard-hitting sampling 

4. EP Tancke, 

. Schaefer, campaign, backed by intensive medical journal advertising and direct mail-- 
assure you of large prescription volume and rapid turnover. 

D BEST-FLAVORED BROAD-SPECTRUM ANTIBIOTIC DOSAGE FORM: JZerramycin Oral Suspension 
important addition to the Rx market. A treat for patient, physician and phar- 

; Ray § macist. Pleasant-tasting, raspberry-flavored suspension (250 mg. Terramycin 

oe, per teaspoonful [5 cc.]). Palatable...effective...well-tolerated. Simply 

sey i *- compounded with Pfizer's new and unique--Elixir-Mixer. 

vyck, chair- . B 

it 26, Mich @ "TREATMENT OF CHOICE"*: For mixed bacterial infections, combined penicillin- 

5 Coan { streptomycin therapy found highly effective. "Striking results...synergism 

cher, ae apparent."* Pfizer's own Combiotic offers in a single injection 2 antibiotics 

s Ave., ls (penicillin and dihydrostreptomycin). Available as Combiotic; P-S (dry) and 

Combiotict Aqueous Suspension. Supplied in "drain-clear" vials for single- or 

multiple-dose injection. (*Am. J. Med., March 1951) 

‘iF 


and geneni } TURNOVER SPECIALTIES: 2 new high-potency oral penicillin forms just released by 
| Pfizer. Liquapen (250,000 units penicillin G potassium per teaspoonful [5 cc.]) and 
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et oo Pen=-Drons (100,000 units per cc.). Only 3-4 daily doses maintain in most cases 
ratory; Don therapeutic levels as high as parenteral. Both forms taste good...are easy-to- 
me take. Both forms "quick-mix" with Elixir-Mixer. 

MORE ON BACITRACIN: “Low sensitizing index of Bacitracin topical"** makes these two 
10N new Pfizer dosage forms 'natural' Rx-builders. Topical Ointment, for treatment 

of localized skin infections, available in 1 oz. tubes; Ophthalmic Ointment for 

» Acsoctelile superficial infections, 1/8 oz. tubes. Both forms provide 500 units Bacitracin 
. oat - per gram. (**N. Y. State J. Med., March 1951) 
oe Amectill POLYMYXIN IN THE Rx PICTURE; Polymyxin is currently finding broad application as 
a the treatment of choice in pyocyaneus infections, a stubborn problem in thera- 
ciation Se peutics. Polymyxin B Sulfate Sterile Pfizer now available for intramuscular and 
hod Come intrathecal injection for hospital use only. Supplied in vials of 500,000 units. 
$0.40; othe trRADEMARK 
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BROADENING 


the antibiotic market 






with Pfizer’s new, palatable, high potency oral preparations ’ 


























Well-tolerated, best-flavored broad-spectrum antibio- 7 LAI 
tic dosage form. A stable suspension with 250 mg. & 















pure Crystalline Terramycin in every raspberry-flav. g Or 
ored teaspoonful. Its unusual good taste, concentrated [ been 
potency and rapid clinical response make it a BIG) atte 
Terramycin best-seller. haza 
Supplied: A vial containing 1.5 Gm. Crystalline [ . 
Terramycin plus a bottle containing 1 fl. oz. of § ~ 
specially prepared diluent for preparation of oral } est p 
suspension. | occu 
also 
diag: 
ards 
NEW — High potency oral penicillin in two palatable, nary 
easy-to-take forms. Fewer high doses now possible. num 
Provide more penicillin when more is needed. Main- the | 
tain therapeutic levels in most cases as high as paren- doct 
teral forms. Dry potency period of two years at room d 
temperature. Reconstituted and refrigerated, potency ae 
is maintained for two weeks. take 
: Sine 
LIQUAPEN: A vial containing 2,500,000 prob 
units Potassium Penicillin G and 50 cc. bottle con- as n 
taining specially flavored diluent. than 
PEN-DROPS: A vial containing 1,000,000 units Po- he 


tassium Penicillin G, and 10 cc. bottle containing 
specially flavored diluent — and calibrated dropper. 


. ‘ + Attach threaded end of Elixir-Mixer to specially prepared diluent 
For easy compounding 4 


+ Tap vial of powder to loosen contents | 
of all 3 forms— — « Snap vial to Elixir-Mixer to th 




















Use Pfizer's ELIXIR MIXER * Shake gently to and fro .. . Dispense! New 

P a (After use, rinse Elixir-Mixer in running water) naus 
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' hazards of the laboratory worker. 
» growing matter of importance is indicated by the 


Crystalline | 
1 fl. oz. of F 
ion of oral ) 


» occurred in recent years. 


LABORATORY-ACQUIRED INFECTIONS 


Occupational hazards in industry have long 
been recognized, but not until recently has any 
attention been directed toward the occupational 
That it is a 


fact that in a survey of 98 laboratories the great- 
est proportion of the 95 reported cases of hepatitis 
Recent surveys have 


| also shown that persons who work in research and 





diagnostic laboratories may be exposed to haz- 
ards of infection far beyond those met in ordi- 
nary living. Moreover, these surveys disclose 
numerous dangers frequently unrecognized in 
the laboratory. In reporting recent surveys, two 
doctors this month urge laboratory technicians 
and directors to be aware of the dangers, and to 
take all of the normal safety precautions possible. 
Since the type of infection varies widely, the 
problem is a matter for the individual laboratory, 
as no blanket precautions can be listed, other 
than normal safety techniques. 

(Sulkin, Edward S., and Pike, R. M., J.A.M.A., 
147: 1740, Dec. 29, 1951.) 


DRAMAMINE IN PSYCHOGENIC 


_ VOMITING 


yared diluent 
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A thirty-year-old unmarried man was admitted 
to the Veterans Administration Hospital, Bronx, 
New York, complaining of repeated attacks of 


» nausea and vomiting over a two-year period. 
| During that time, he had lost 30 pounds, and 


was in an extremely weakened condition. After 


» two weeks of bed rest, parenteral feeding, daily 


doses of insulin, and barbiturate sedation, his 
condition was unchanged, and the vomiting had 
continued. At this time, all previous treatment 
was discontinued and he was placed on a daily 
regimen of Dramamine, 50 mg. three times daily. 
It was the sole medication. Vomiting ceased and 
did not recur until a week had passed, and after 
Dramamine had been withheld for 36 hours. The 
medication was restored, and emesis was con- 
trolled. He gained three pounds per week, and 


January, 1952 
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then intensive psychotherapy was commenced, 
with the Dramamine medication being continued. 
Under psychotherapy, the underlying cause of the 
nausea was discovered, i.e., intense resentment 
to his brother, and treatment was instituted. 
The patient was later discharged with no recur- 
rence of the condition. The doctors conclude 
that without Dramamine, the psychotherapy 
would haye been impossible to achieve. 

(Kaplan, H., Hirsch, L., and Flowers, H., 
New Eng, J. Med., 245: 934, Dec. 13, 1951.) 


CAT-SCRATCH DISEASE 


Since 1932, medical attention has been directed 
toward a disease entity named ‘‘Cat-scratch 
disease” for lack of a more definite terminology. 
However, it was not until 1950, in France, that 
any literature was published on the condition. 
Late in 1950, the first American report appeared. 
Now, two Washington, D. C., physicians have 
presented a review of the literature, and report 
on 12 additional cases. ‘ From their study and 
their own findings, they conclude that ‘‘cat- 
scratch disease’”’ is actually a misnomer, since the 
condition can be transmitted by other means, i.e., 
thorns, bones, splinters; mosquito bites. It also 
occurs the world over, cases having been reported 
in Europe, America, and in India. Since the 
majority of the cases reported were first seen 
after the acute phase of the disease had passed, 
the physicians are unable to report on effective 
treatment. However, chloromycetin was effec- 
tive in one case; aureomycin in a second, and 
penicillin ineffective in five. None of the pa- 
tients were strikingly ill, with mild or moderate 
fever evident in about half. The paper is of 
particular value in its summarization of pre- 
viously published material, as well as the report 
on the 12 new cases. Be 

(Daniels, Worth B., and MacMurray, Frank 
G., Arch. Int. Med., 88: 736, Dec., 1951.) 


(Continued on page 6) 
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DIPHENYLPYRALINE AS 
ANTIFUNGAL AGENT 


As a result of encouraging in vitro results re- 
ported previously, in June, 1950, clinical study 
of a new antifungal agent, Diphenylpyraline 
(Nopco), was made with a series of 103 patients. 
Eighty-five patients, suffering from a _ wide 
range of dermatomycosis, responded excellently 
to the diphenylpyraline treatment. Response 
was particularly good with tinia pedis (athlete’s 
foot); all 37 patients with this condition im- 
proved. In numerous instances, the eruption was 
of long duration and had been heavily treated 
with the usual variety of antifungal agents, ac- 
cording to the author. Local irritant effect is 
substantially nil, with only one patient stopping 
treatment due to irritation. 

(Sokoloff, Oscar, Arch. Dermat. and Syph., 64: 
754, Dec., 1951.) 


TROMEXAN IN CORONARY 
THROMBOSIS 


Recognizing that the use of anticoagulants in 
the first few weeks after an acute coronary throm- 
bosis marks a distinct advance in treatment, two 
physicians from the Royal Infirmary, Edinburgh, 
Scotland, utilized Tromexan in the treatment of 
87 patients. Routine treatment consisted of bed 
rest for five to six weeks, morphine at the outset 
for relief of distress, sedation with small doses of 


6 


phenobarbital, low caloric diet, and graduated 
exercises from the fourth week. Tromexan was 
used alone in 11 patients, and in combination 
with heparin in 76. Adjustments in dosage are 
based upon daily determinations of the prothrom- 
bin time of the individual patients. However, 
detailed reports of the dosages used are given. 
As a result of their study, the physicians conclude 
that Tromexan is an efficient substitute for Dica- 
merol. It is safer than Dicumerol, and its shorter 
action and larger daily dose allow more ready 
regulation of the anticoagulant therapy. 

(Tulloch, John A., and Gilchrist, A. Rae, 
Amer. Heart J., 42: 864, Dec., 1951.) 


In another study, also reported this month, 
two physicians of the Newark City Hospital, 
Newark, N. J., conclude after using Tromexan in 
a series of 50 cases: ‘‘Tromexan appears to bea 
safer and in many respects a more advantageous 
preparation than Dicumerol. However, it is 
emphasized that at present there is no ideal anti- 
coagulant and many considerations from both 
the clinical and the laboratory standpoints must 
be evaluated before an anticoagulant therapy is 
chosen.”’ 

(Bronstein, Milton, R., and Witkind, Elliot, 
Am. J. Med. Sci., 222: 677, Dec., 1951.) 


NITROGEN MUSTARD IN 
RHEUMATOID ARTHRITIS 


Since in the treatment of Hodgkin’s Disease, 
the effect of ACTH, Cortisone, and nitrogen mus- 
tard are in some instances parallel, four physi- 
cians from the Institute for Medical Research, 
Madrid University, Spain, reasoned that there 
might be a similar parallel when nitrogen mus- 
tard was used in the treatment of rheumatoid 
arthritis. They now report their findings after a 
series of nine patients. ‘‘Ofnine patients treated,” 
they write, ‘‘five improved extraordinarily, with 
complete disappearance of the pain, and swelling 
of the joints and recovery of normal movement. 
In three other patients the ensuing improvement 
was considerable, even though not so complete. 
Two patients with intractable asthma were also 
treated, the labored breathing disappearing after 
the first injection.’”’” An additional series of pa- 
tients are now under treatment and the physi- 
cians hope to report in greater detail in the near 
future. 

(Diaz, C. J., Garcia, E. L., Merchante, A., and 
Perianes, J., J.A.M.A., 147: 1418,Dec. 8, 1951.) 


(Continued on page 8) 
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BACKACHE 


This widespread condition is discussed at 
length in the Symposium of Backache in Medical 
Practice held recently at the Mayo Clinic, Roch- 
ester, Minn. Examination, clinical causes, and 
other factors important to the condition are re- 
viewed in the 32-page publication. 

(Proc. Staff Meet., Mayo Clinic, 26: 457, 
Dec. 5, 1951.) 


ANTABUSE IN CHRONIC 
ALCOHOLISM 


One more paper can now be added to the grow- 
ing literature regarding Antabuse and its bene- 
ficial effects in alcoholism. This latest published 
report comes from St. Patrick’s Hospital in Dub- 
lin, and the authors conclude that there are ad- 
vantages, but disadvantages as well, in the use 
of the product. ‘‘It is of value in the management 
of alcoholic patients, providing the patient with 
protection against weakening in the next twenty- 
four hours, shortens the period of hospitalization, 
improves patient-physician relationship, and pro- 
vides a routine hospital procedure in the course 
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RUTAMINAL* | Extra protection for the cardiovas- 
cular patient 

SEDAMYL* Sedation without hypnosis...ideal 
for daytime use 

VASCUTUM* | For the life that begins at forty 
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chemical kinship to cascara 
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of which a more accurate assessment of the pa- 
tient’s personality can be made.’’ However, 
Antabuse is not without danger. Moreover, the 
correct treatment of alcoholism is a long process 
and not merely the prescription of a pill. Psyco- 
paths, periodic drinkers, and those with intellec- 
tual deterioration constitute a large proportion of 
alcoholics, and unfortunately these groups are 
least benefited by Antabuse. The physicians 
maintain, in summary, that despite its disad- 
vantages, Antabuse is a valuable adjuvant toa 
total psychiatric program. 

(Moore, J. N. P., and Drury, M. O’C., Lancet, 
6693: 1059, Dec. 8, 1951.) 


CORTISONE AND ACTH: RELATION 
TO STRESS AND GASTRIC ULCER 


As so often happens, there are dangers inherent 
in many new types of medication. With the ad- 
vent of ACTH and Cortisone, this has become 
increasingly apparent. Four Boston physicians 
now report results of their studies of the effects 
of these new products on gastric secretion. They 
comment: ‘It is of considerable significance that 
corticotropin may produce in normal persons, a 
level of gastric acidity and peptic activity com- 
monly found in patients with an active duodenal 
ulcer. . . . The prolonged administration of 
corticotropin or Cortisone constitutes a hazard 
to patients with peptic ulcer. An X-ray examina- 
tion of the stomach and the use of antacids are 
indicated in such cases.’’ They also state that 
the present studies suggest that chronic emotional 
and physical stress is transmitted to the stomach 
by a hormonal mechanism mediated through the 
adrenal gland and may induce gastrointestinal 
ulceration through the hypothalamic-pituitary- 
gastric pathway. 

(Gray, S. J., Benson, J. A., Jr., Reifenstein, 
R. W., and Spiro, H. M., J.A.M.A., 147: 1529. 
Dec. 15, 1951.) 


ALLERGY TO DRUGS 


This important medical problem is discussed at 
length in a two-part paper, from the department 
of pharmacology, Harvard Medical School, and 
covers a wide range of medical interest. Phar- 
macists and physicians are directed to the com- 
plete papers since to digest the report would only 
scan the surface of the subject. An extensive 
bibliography is also published in conjunction 
with the two papers. 

(Carr, Edward A., Jr., New Eng. J. Med. 
245: 892, Dec. 6, 1951, and 245, Dec. 14, 195i) 
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PHARMACY PROGRAM PRESENTED AT 
DECEMBER MEETING OF A. A. A. S. 


The AMERICAN PHARMACEUTICAL ASSOCIATION 
and the American Society of Hospital Pharma- 
cists actively participated in the annual meeting 
of the American Association for the Advancement 
of Science in Philadelphia, December 26-31. Dr. 
Glenn L. Jenkins, Purdue University School of 
Pharmacy, and Dr. Justin L. Powers are repre- 
sentatives of the A. Pu. A. on the Council of the 
A. A,A.S. 

Dr. Jenkins, as chairman of the Pharmacy 
Subsection of the A. A. A. S. Medical Sciences 
Section, presided over the first of six joint 
A.Pu.A.-A.S.H.P. sessions in which 25 papers 
were presented. The last session, held Saturday 
afternoon, December 29, featured a symposium 
on the newer toxicants of medical, economic and 
pharmaceutical interest. Bernard E. Conley of 
the American Medical Association served as 
moderator, and members of the panel included 
Arnold J. Lehman of the Food and Drug Ad- 
ministration; E. E. Fleck of the Bureau of Ento- 
mology and Plant Quarantine, Beltsville, Md.; 


FOR THE FIRST 


4y USP 


MAXIMUM Biz 
STRENGTH 







10 


THE MOST 


F. F. Heyroth, of the Kettering Institute for 
Applied Physiology; R. Blackwell Smith of the 
Pharmacy School, Medical College of Virginia; 
and K. P. Dubois of the Toxicity Laboratory of 
the University of Chicago. 

Presiding officers of the other Pharmacy Sub- 
section sessions held during the meeting were 
Dr. Powers, Rudolph H. Blythe, George F, 
Archambault, and Herbert L. Flack. 

At the final session of the A. A. A. S. Council 
on December 29, Dr. E. U. Condon of Corning 
Glass Works was named president-elect of the 
Association. In its annual report, the Commit- 
tee on Affiliation and Association reported to the 
Council that the American College of Apothe- 
caries had been recommended for affiliation. The 
council voted approval. 

St. Louis has been named as the site of the 
next meeting of the Association, December 26-31, 
1952. Boston is slated for the 1953 meeting, with 
tentative plans calling for San Francisco in 1954, 
and Chicago in 1955. 


TIME 






POTENT ANTIANEMIC PRINCIPLE 






Each cc. contains 60 micrograms of vitamin Bi2 U.S. 
Supplied in 5 cc. vials. 


DETAILING «+ MAIL AND JOURNAL ADVERTISING 


WILL BRING CRYSTAMIN VOLUME TO YOUR STORE 


Also available: Crystamin containing 30 micrograms 
of Bi2 perce. in 10 cc. vials. 


*Crystamin—The Armour Laboratories Brand of Highly Purified Crystalline Vitamin By2 
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od world - wide heprencdabclLe ly 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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in functional G 
@ H @ distress 


though physical findings are negative, patients remain positive of their 
many symptoms — belching, flatulence, nausea, indigestion and constipation. 


prompt and effective relief 


is obtained by patients when physicians prescribe Decholin/Belladonna 
for alleviating spasm and stimulating liver function. 


DECHOLIN with BELLADONNA 


reliable spasmolysis 


The belladonna component of Decholin/Belladonna effectively relieves 
pain due to spasm and incoordinate peristalsis, and facilitates biliary and 
pancreatic drainage. 


improved liver function 


Dehydrocholic acid (Decholin), the most powerful hydrocholeretic known, 
increases bile flow, flushes the biliary tract with thin fluid bile and provides 
mild laxation without catharsis. 


Almost every physician has one or more ‘‘problem patients’? with functional 
G. I. distress. Our intensive promotion to physicians means that you will be 
getting prescriptions for Decholin / Belladonna. 


Composition: Each tablet of Decholin/Belladonna con- 
tains Decholin (brand of dehydrocholic acid) 334 gr., 
and extract of belladonna,'/, gr. (equivalent to tincture 
of belladonna, 7 minims). 


Packaging: Bottles of 100. 





AMES company, INC + ELKHART, INDIANA (| Mi 


Ames Company of Canada, Ltd., Toronto ed DB-Ip 


11 








JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 














Readers are urged to express their opinions 
on matters of importance to pharmacy, or on 
the contents of any issue of THE JOURNAL. 


Out of the Past 


Sirs: 

I thought you might find the accompanying 
editorial comment of interest. 

“Are scientific and technical papers the par- 
ticularly hateful bug-a-boo of the pharmacist? 
Is it necessary to assure druggists that only prac- 
tical matters will receive attention before they 
will consent to attend association meetings? It 
would seem so, if one is to judge by the announce- 
ments of the various state association meetings 
which are now in process of arrangement. One 
association announces that its program will be 
devoted exclusively to practical topics and to the 
everyday business affairs of druggists. We are 
not informed as to the nature of the subjects ex- 
cluded; but it will be generally understood that 
scientific and technical topics are to be severely 
suppressed. Does none of this purely profes- 
sional knowledge which distinguishes the pharma- 
cist from the ordinary keeper of stores concern the 
practical, everyday affairs of the druggist? If 
science is something foreign to the pharmacist’s 
daily life, why teach its various branches in the 
schools which are supposed to fit students for 
pharmaceutical life ?”’ 

The above appeared in the letters column of the 
Pharmaceutical Era, May 21, 1903. 

Madison, Wis. GLENN SONNEDECKER 


Diabetes Detection Drive 


Sirs: 

The November issue of the JOURNAL OF THE 
AMERICAN PHARMACEUTICAL ASSOCIATION has 
elicited many favorable comments from the 
members of our Association, and I should like to 
extend my personal congratulations for the strik- 
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ing cover on Diabetes Week as well as your ex- 
cellent presentation of our program in the article 
entitled ‘‘Diabetes Detection Drive, November 
11-17” on page 684. The inclusion of this ma- 
terial in your publication aided us considerably 
in our efforts to bring our health education and 
case finding program to the attention of all pro- 
fessional groups. 
New York J. RIcHARD CONNELLY 
Executive Director, American 
Diabetes Association, Inc. 


“Pride for our Profession” 
Sirs: 

I appreciate the opportunity to be a member of 
the AMERICAN PHARMACEUTICAL ASSOCIATION. 

I certainly enjoy reading the JOURNALS. They 
are well organized, valuable, and promote pride 
for our profession. 

Medina, Ohio ROBERT EAKEN 


Sirs: 

Enclosed is my check for my annual dues. It 
is a pleasure to send it for I feel it is an honor to 
belong to the A. PH. A. I would like to take this 
opportunity to again thank you for the several 
times you have answered pharmaceutical ques- 
tions for me—questions which I doubt would 
have been answered anywhere else with such 
satisfaction and promptness. 

Since writing to you for an extra copy of the 
November issue, I have found my original copy 
which I must have received some time during the 
pre-Christmas rush season and put aside so care- 
fully that I could not locate it. 

I appreciate your sending that extra copy and 
I also believe the fact that I temporarily missed 
the first and wanted it shows how highly I value 
the JOURNAL. 

Pennsburg, Penna. LESLIE CHRISMER 


Sirs: 

I received my degree in Pharmacy from the 
School of Pharmacy at the George Washington 
University, Washington, D. C., in May, 1951. 
I am registered in the District of Columbia as 
well as in the State of Virginia and am presently 
engaged in retail pharmacy. 

I feel it of utmost importance both to myself 
and to the profession as a whole that I maintain 
active membership in the AMERICAN PHARMA- 
CEUTICAL AssocIATION. I also look forward to 
your JOURNALS as a means of keeping abreast of 
present pharmaceutical trends and ideas now that 
I am no longer in school. 

Silver Springs, Md. Louis GREENSPAN 
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Fergon, the preferred form of iron which is better “e ej 
absorbed and better utilized than ordinary iron, is “se, ° 
now available in combination with the other essential °* °° 
blood forming agents: vitamin Bz (the most -—_ 
important principle in liver), folic acid for synergistic 
action, liver and gastric mucosa concentrate 
supplying additional (as yet unidentified) factors, 
and vitamin C for optimal utilization of iron. 
EACH CAPSULE OF FERGON PLUS CONTAINS: 
Fergon, brand of ferrous gluconate.............. 0.2 Gm. 
iI 2 zis. ov Xen ae Ae takeeiaee en 3 mcgm. 
(it Orie LE te Ree telat ae ae 1.5 mg. Sail 
Gabe NNN. 5. oi. ccc isdisecciccdins cess 0.12 Gm. a he 
Rivek fraction 2, ME Ws ccnecds hc cee es 0.12 Gm. es “a 
Vitamin C (ascorbic acid)....................... 50 mg. Ps e 
Fergon Plus is being advertised and detailed to physicians in - | : 
yur ihr. : FERGON® PLUS : 
* FULL formula for full hematologic and clinical response 
Supplied in bottles of 100 capsules. * s 
we o . 
aiatann Tana ' "? : if 
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@e 
VN uithioore Zann INC., 1450 BROADWAY, NEW YORK 18, N.Y 


Fergon, trademark reg. U. S. & Canada 
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Legal Actions of the 


U.S. FOOD AND DRUG ADMINISTRATION 


--- @ monthly summary of the terminated cases 
of the U. §. Food and Drug Administration 
in fields of interest to the pharmacist ... 





COURT JUDGMENTS—NOVEMBER, 1951 





OVER-THE-COUNTER SALES—PRESCRIPTION DRUGS 








Locality Product Violation and Sentence 
Boston, Mass. Amphetamines; barbiturates; Refilled prescriptions without physicians’ 
sulfonamides authorizations. Sentence: firm fined 

$200; 2 defendants fined $50 each 

Natchez, Miss. Amphetamines Sold without physicians’ prescriptions. 
Sentence: 2 defendants fined $50 each 

Sioux Falls, S$. Dak. Thyroid; Stilbestro] Sold without physicians’ prescriptions. 
Sentence: 1 defendant fined $200 

Dallas, Tex. Amphetamines; barbiturates Sold without physicians’ prescriptions. 


Sentence: 1 defendant sentenced to serve 
2 years in the penitentiary 





ADULTERATED AND MISBRANDED DRUGS AND DEVICES 














Locality Product Violation and Sentence 
New York, N. Y. Hemoplex; Livofer-B (prepa- Contaminated with viable spore-forming 
rations intended for intra- bacteria. Sentence: firm fined $250; 
muscular injection) 1 defendant placed on probation 1 year 
New York, N. Y. Aqua-Gyne; Aqueous Estro- Potency was less in some lots and more in 
gyne (estrogenic substances) others than declared on label. Sentence: 
firm fined $800; 1 defendant placed on 
° 1. Bes 
probation 1 day Fos 
Long Island City, N. Y. DL Amphetamine Sulphate; Base differed from composition declared on J. H.: 
Dextro-Amphetamine Phos- label. Sentence: firm fined $1200 Err 
phate; Dextro-Ampheta- 2. Dol 
mine Sulfate; Dextro-Am- other 
phetamine Bini 
Disea 
31: 11 
3. Go 
Rosahi 
Inosit¢ 
of the } 
PERMANENT INJUNCTIONS GRANTED 9:351 | 
4. Cog 
Safdi, 
Locality Product Violation and Sentence eer 
; ae a Sree ee er tee pe ’ — J.A.M 
‘ 1949, 
Indianapolis, Ind. Mineral tablets; 55 B Com- Misbranded by false and misleading state- 
plex vitamins with iron; ments in labels and accompanying leaf- 
“Mo Tee Na” lets. Sentence: firm and 2 defendants 
permanently enjoined from distributing a. 


drug products 
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1. Best, C. H.; Lucas, C. C.; 
Patterson, J. M., and Ridout, 
J. H.: Lipotropic Properties of 
Inositol, Science 103:12 (Jan. 
4) 1946. 
2. Dolan, R. A.: Choline and 
other Lipotropic Factors: 
Mechanisms of Action and 
Significance in Chronic Liver 
Disease, Minnesota Med. 
31: 1198 (Nov.) 1948. 
3. Goldstein, M. R., and 
Rosahn, P. D.: Choline and 
Inositol Therapy of Cirrhosis 
of the Liver, Connecticut M. J. 
9:351 (May) 1945. 
4. Cogswell, R. C.; Schiff, L.; 
Safdi, S. A.; Richfield, D. F.: 
Kumpe, C. w., or my E.A.: 
Meodle ’ Biopsy of the Liver, 
res -M.A. 140:385 (May 28) 
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PracticaAL PHARMACY EDITION 


SOLUTION 


SIRNOSITOL 


CHOLINE AND INOSITOL 


A better response may be expected from the simultaneous 
administration of both choline and inositol than from the 
administration of either alone.':? Patients unresponsive to 
choline often show progressive improvement and ultimate 
recovery when adequate amounts of inositol are given in addi- 


tion to choline.* 
POTENT 


Satisfactory therapeutic response is predicated upon ade- 
quate dosage. The importance of the quantitative element in 
lipotropic therapy is shown by the marked clinical improve- 
ment*:* and evident histologic tissue restoration‘ in response 
to an increase in the dosage of lipotropic factors. 

This daily dose of three tablespoonfuls of Solution Sirnositol 
provides adequate therapy: 

Choline gluconate............ 22.23 Gm. 
BNICMNINOMN So oo way 6) 5s Sem 


PALATABLE 


Solution Sirnositol provides potent lipotropic therapy in a 
sugar-free, yet sweet and pleasant-tasting aqueous vehicle. 
Available at your wholesaler in 16 oz. bottles. 


CSC Fluwucuitcus 


A Division of COMMERCIAL SOLVENTS CORPORATION «+ 17 East 42nd Street, New York 17, N. Y. 
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The Pharmacist and Medical Care 


More and more the 
pharmacist is becoming 
recognized as an 
important member of the 
health team. Along with 
the physician, dentist, 
and nurse, he is an 
indispensable link in the 
chain of medical care. 
He is depended upon as a 
reliable and impartial 
source of information 

on therapeutic agents, 


both old and new. 








It should be every pharmacist’s 
ambition to seek all possible 
recognition for his store as the 
health center of its community. 
He should keep his stocks of 
drugs and medical supplies 
adequate to every need. 
Standardization on one recognized 
line is a major step in this 
direction. Lilly Products, always 
acceptable to physicians, are 
readily available to the pharmacist 
through the wholesale 


distributor of his choice. 


ELI LILLY AND COMPANY 


Indianapolis 6, Indiana, U.S.A. 
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STRAIGHT FROM HEADQUARTERS 





by Robert P. Fischelis, Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


Our Centennial Year 


The cover of this issue of the JOURNAL is 
an artist’s conception of what has happened 
in the practice of pharmacy since the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION was 
founded. The pharmacist of 1852, as shown, 
had to engage in compounding techniques 
in the preparation of almost every prescrip- 
tion he filled. 

The pharmacist of 1952, on the other 
hand, is shown in the foreground of a vast 
research, production and distributing sys- 
tem which has become essential to the 
medical care of the present day. 

This contrast of the setting in which the 
pharmacists of 1852 and 1952 worked and 
are working may seem rather pronounced. 
But the pharmacist as an individual is still 
the final point of contact with the patient 
whose ailment has been diagnosed and for 
whom drugs have been prescribed. What 
takes place at this point of contact is just as 
important in 1952 as it was in 1852. 

The earlier pharmacist was unable to di- 
vide the labor which goes with fundamental 
research, applied research, the development 
of dosage forms of drugs which have been 
found by clinical experimentation to be of 
value, and the final dispensing of these im- 
portant adjuncts to the practice of medicine. 
As a matter of fact, there was comparatively 
little research as we know it today, in 1852, 
and empiricism governed the selection of 
remedies to a large degree. 

Today the manufacturing function of the 
pharmacist is carried on in well equipped 
and regulated establishments often far from 
his shop. Extensive research and control 
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are carried on in these establishments and 
there is close cooperation between them and 
clinicians who evaluate the preparations de- 
vised and produced. There is strict regula- 
tion by governmental agencies of the iden- 
tity, purity, strength and labeling of these 
drugs. This was unheard of in 1852. 

But the pharmacist of today is called 
upon at short notice for summaries of the 
vast amount of information which accumu- 
lates in the medical and other scientific lit- 
erature about the actual dosage and use of 
the many new drugs and their modifica- 
tions which appear from month to month. 

What the patient actually receives in his 
prescription and the manner in which his 
interests are protected at the point of final 
contact is a responsibility which the pharma- 
cist cannot evade. 

When the small group of high-minded 
pharmacists met in Philadelphia in the early 
days of October of 1852 they discussed the 
serious problems and responsibilities of the 
pharmacists of that day and banded them- 
selves together, not as a group of retail drug- 
store owners, manufacturers, wholesalers, 
teachers or law enforcement officers, but 
rather as members of a profession which 
functions in any capacity in which their 
service in supplying drugs of proper quality 
and in the correct dosage form might be 
needed. 

That, in essence, covers the basic objec- 
tive of the AMERICAN PHARMACEUTICAL 
ASSOCIATION and determines who should be 
its members. Where the pharmacist oper- 
ates and in what capacity he discharges his 
professional function is not a criterion of 
membership in the AMERICAN PHARMACEU- 
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TICAL ASSOCIATION. The fact that he or she 
is a pharmacist and is interested in high 
ethical and professional concepts of the func- 
tions of pharmacy determines interest and 
desire for membership in the ASSOCIATION. 

As 1952 goes on and we approach October 
7, the day on which the AssocIATION was 
founded in 1852, it is hoped that the various 
phases of pharmaceutical practice and the 
influence of the AMERICAN PHARMACEUTICAL 
ASSOCIATION upon them over the last one 
hundred years will be brought to the atten- 
tion of the pharmacists, related professions 
and the public in keeping with the dignity 
and traditions of the ASSOCIATION. 

The Centennial Convention to be held in 
Philadelphia the week of August 17 will, of 
course, be one of the high spots of the cen- 
tennial year with at least one day devoted to 
a ceremonial session to receive greetings 
from other professional and scientific groups. 
A special nation-wide observation of the 
founding of the AssocraTION is planned for 
‘Founders’ Day’’—October 7, and as these 
plans mature they will be announced. 

Adequate recognition will be given to the 
historic significance of various activities of 
the ASSOCIATION during the past century and 
appropriate publications will be made avail- 
able to those interested, from time to time. 

As has been the custom of the Assocra- 
TION over the past one hundred years, it 
will consider the centennial anniversary as it 
has previous anniversaries, as a challenge to 
continuously greater efforts in developing its 
services to the profession and to humanity. 


The President's Page 

Presidents of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION are always busy persons. 
As the AssocIATION’s activities increase in 
volume and importance, the demand upon 
its officers to appear at various meetings and 
conventions grows. It has reached the point 
where it is impossible for each local branch 
and each student branch to have a visit from 
the president, the secretary or some other of- 
ficer each year. The next best method of con- 
tact for the purpose of communication be- 
tween the officers, the branchesand pharmacy 
in general, is to use the pages of the Jour- 
NAL and we present in this issue the first of 
what we hope will be a series of messages 
from President Francke under the title, 
“The President's Page.”’ 

It willbe noted that Dr. Francke has been 
a busy man since he took office last August. 
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It is fortunate that he has been able to at- 
tend several international meetings in re- 
cent months and his comment on these meet- ' 
ings are of interest to all of us. In this cen- 
tennial year, it is the hope of the officers 
and members of the Council that every state 
pharmaceutical association and every na- 
tional association in our field will have a 
place on its program for a message from the 
AMERICAN PHARMACEUTICAL ASSOCIATION. 
Program committees of the various organi- 
zations are urged to indicate as early as pos- 
sible when and where their annual meetings 
are scheduled so that itineraries can be ar- 
ranged for A. Pu. A. officers which will sim- 
plify travel and keep expense within bounds. 


The Late Senator Capper 

The report of the death of former Senator 
Arthur Capper of Kansas will recall to 
pharmacists, who were active in the develop- 
ment of legislation against predatory price 
cutting, an era which antedates the adoption 
of fair trade laws. 

Senator Capper and the late Representa- 
tive Clyde Kelly of Pennsylvania had been 
studying the unfortunate effects of predatory 
price cutting upon the activities of the honest 
small storekeeper. They concluded that 
these men, unlike some of their larger com- 
petitors, could not rely on loss leader advertis- 
ing, followed by sales techniques that border 
on dishonesty, to build up their volume of 
business. They decided to introduce legis- 
lation intended to curb such unfair practices. 

Pharmacists of the past generation will 
remember how both Senator Capper and 
Representative Kelly addressed meeting 
after meeting in behalf of the ‘‘Capper- 
Kelly” bills which were introduced in one 
Congress after another and continuously 
failed to pass. 

Their pioneering work which seemed to 
lead nowhere for a long time finally awoke 
those interested in fair merchandising to the 
need for proceeding with an educational and 
legislative program at the state level, as a 
means of assuring the interest of the Con- 
gress of the United States in this problem. 

In tribute to the late Senator Capper 
whose death occurred December 19, 1951, 
we are glad to record that he gave unstint- 
ingly of his time and talents to the cause of 
honest retailing which finally led to an ap- 
preciation of the importance of curbing pred- 
atory price cutting by some form of legisla- 
tive action. 




















By Don E. Fran 


cke, PRESIDENT, 


AMERICAN PHARMACEUTICAL ASSOCIATION 


W® ARE assembled at the Second Pan-Ameri- 

can Congress of Pharmacy in this beautiful 
and historic city of Lima to give serious consider- 
ation to the problems confronting our profession 
in these stirring days and to counsel with each 
other to arrive at a solution. It is indeed fortu- 
nate that we have the opportunity to counsel to- 
gether under such favorable conditions of inter- 
national good will which is so sorely lacking in 
other parts of the world. 

It has been aptly stated that science knows no 
boundaries. This is particularly true of phar- 
macy and other sciences which are devoted to the 
advancement of the health and welfare of our 
people. Good health is the objective of the 
people of all nations and in this goal pharmacy 
plays a highly important role. We in pharmacy 
have a prime responsibility to which we must 
constantly rededicate 6urselves—service to the 
public health and welfare. 

But we cannot do this successfully unless we 
appreciate that there ‘are in the world today, 
social, economic, technological, and scientific 
changes taking place which are affecting us now 
and which will affect us even more in the future. 

We in pharmacy must recognize that the re- 
lated health professions have been undergoing 
many fundamental changes during the past few 
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years. We must recognize that social and eco- 
nomic changes have been taking place and we 
must recognize that these basically affect us in 
pharmacy. We pharmacists in all countries must 
plan our future with facts in mind. 

All of us know of the technical advances of re- 
cent years which have centered the manufactur- 
ing of medicinal agents in our pharmaceutical 
firms. This is an inevitable price of progress. 
But it does not mean that our functions today are 
less important. No more so than those of the 
physician, the nurse, the dentist, or the public 
health worker. But it does mean that the func- 
tions of all have changed, in both emphasis and 
direction. Let us remember, and remember well, 
that to practice pharmacy today requires vastly 
more knowledge and training than it ever re- 
quired before. 

Let us recognize also that medical services and 
facilities are becoming more and more centralized 
and that there is a growing trend toward the es- 
tablishment of group medical practice in private 
clinics. This trend is the direct result of the high 
degree of specialization in medical education 
which encourages physicians to be closely asso- 
ciated in order to meet the total health needs of 
the patient. We know that this trend will have 
many consequences for pharmacy and we must 
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prepare ourselves to face the future with vigor, 
and with determination. 

The basic problems of pharmacy are the same 
the world over and we must unite in mind and in 
spirit to assume for our profession its proper 
place among the professions which serve the 
health needs of our people. Each of us has na- 
tional and local conditions which may alter the 
path that we must take to solve the problems in 
our own country. But while the method of solv- 
ing the problems in each of our countries may 
differ, the basic problems in all countries are the 
same. We have one world for pharmacy. 


An International Bulletin 

Therefore, let us make the pharmacists of the 
world as one united professional brotherhood— 
united in mind, in spirit, and in friendship. The 
world grows smaller each year as methods of 
transportation and communication reduce dis- 
tances between respective countries to almost in- 
significance. Let us have a singleness of purpose 
—the advancement of our profession for the 
benefit of public health—which will permeate the 
thinking and the actions of all of us. Let us take 
action to bring about One World for Pharmacy. 

I would like to suggest two proposals for your 
consideration: First, let us establish a means for 
the interchange of information among Pan- 
American countries. This could be in form of a 
simple and small bulletin which would keep us in 
contact with progress in the practice of pharmacy 
in our various countries. Three years is a long 
time to be without intercommunication. Perhaps 
in the beginning, the country in which the next 
Congress will be held would be able to publish a 
small bulletin quarterly or semi-annually. Then 
each of the Pan-American countries could ap- 
point a correspondent to supply material from his 
own country. This would stimulate interest in 
the Pan-American Congress as well as bring about 
a unity of purpose for which we are all striving, 
and it would keep us in coatact with each other. 
In other words, it would create one world for 
pharmacy, at least in this hemisphere. Per- 
haps from there it could later be correlated with 
the activities of such organizations as the Inter- 
national Pharmaceutical Federation. 


A World Pharmaceutical Congress 
The second proposal I would like to make is 


that we try to arrange a joint meeting of the Pan- 
American Congress of Pharmacy and the Inter- 
national Pharmaceutical Federation. This, in- 
deed, would be a great step in creating one world © 
for pharmacy. Such a meeting would bring to- 
gether at one time and in one place representa- 
tives of most of the pharmaceutical organiza- 
tions of the world. And thus it would in reality 
be a World Pharmaceutical Congress. It is pos- 
sible and even probable that from this World 
Pharmaceutical Congress would come ideas and 
suggestions for joint action by the Pan-American 
Congress and the International Pharmaceutical 
Federation for the advancement of Pharmacy 
throughout the world. 

The next time at which the meetings of the 
Pan-American Congress of Pharmacy and the 
International Pharmaceutical Federation come 
in the same-year is in 1957. -This is because the 
Pan-American Congress is held every three years 
while the Internationa] Pharmaceutical Federa- 
tion meets every two years. On behalf of the 
AMERICAN PHARMACEUTICAL ASSOCIATION I pro- 
pose that this joint meeting of the Fourth Pan- 
American Congress of Pharmacy and the Inter- 
national Pharmaceutical Federation be held in 
the United States in 1957. I am sure that the 
members of this Congress appreciate that this 
proposal must first receive your approval, and 
that it will then have to receive the approval of 
the officials of the International Pharmaceutical 
Federation. However, I am certain that if this 
World Pharmaceutical Congress can be arranged, 
our profession in all countries would profit im- 
mensely.. I hope you will give this proposal your 
serious considerations. “’ 

In conclusion, I wapt to emphasize that a 
glorious future lies before us if we but recognize 
and utilize our potentialities. We have nothing 
to fear except those who would sell our profession 
short, those who would trade our birthright for 
imagined gains, who are panic-stricken and can- 
not see the future before us, but would barter 
our heritage for a few trinkets. 

Let us anticipate the future and prepare for it. 
With vision, with courage, with a true recogni- 
tion of our role in the health service of the public 
let us march forward with all segments of phar- 
macy abreast toward our common goal—the ad- 
vancement of pharmacy throughout the world. 


In his address before the second Pan-American Congress of Pharmacy in Lima, 
Peru, in December, President Francke called for a united world effort on the 
part of pharmacists, and urged a meeting between the Pan American Congressand 
the International Pharmaceutical Federation, to be held in the United States. 
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By Brigadier General William M. Creasy 


COMMANDING GENERAL, CHEMICAL CORPS, RESEARCH AND ENGINEERING COMMAND 


‘T= concept of Biological Warfare is not new. 
Even with no help from man, germs have 
entered every major military campaign. Plague 
cut down the Crusaders at the gates of Jerusalem. 
Typhus riddled the Moors in Spain and dysentery 
thinned the ranks of Napoleon’s grand army as it 
moved on Moscow. During the Boer War, 
typhoid fever laid low more men than did bullets. 
In the early days of World War II, malaria 
heavily attacked our own forces in the South 
Pacific. 
. More than once, germs, not generals, have de- 
#> cided the outcome of a conflict. But these have 
been natural attacks and epidemics, and against 
these our defenses are good and are. getting bet- 


So far, no one has really used Biological War- 
although some small-scale attacks have been 
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Nowhere in Biological 
reputable authorities doéS*one find mention of 
hypothetical new agents of unknown character- 
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istics or ‘‘super-virulence.”’ It would appear 
probable then that such a concept lies in the 
realm of pure speculation. Moreover, most 
authorities seriously question the concept that a 
self-propagating epidemic must be anticipated. 
First, because they doubt that such an epidemic 
could be started and, second, because they feel 
that a strengthened public health organization 
could promptly control one if it did occur. 

Let us consider one example of the workings of 
our nation-wide system to prevent and control 
disease outbreaks of all kinds. In 1947 a man 
with an active case of smallpox was discovered in 
New York. This man had traveled within the 
city, shopped in its stores and used its busses and 
subways. He unquestionably came into direct 
contact with hundreds of New Yorkers during the 
several days in which he was, in effect, a dis- 
seminator of BW. But prompt preventive 
measures, including vaccination of more than six 
million people, limited secondary outbreaks of 
smallpox to only 12 cases. 

If we accept this efficient operation of our 
public health authorities as typical—and I be- 
lieve we can—and if we quite properly ignore 
such figments as super-virulence, we can then 
focus our attention on the real and the practical. 


Airborne Infection 


The importance of air as a means of spread of 
naturally occurring disease has long been a dis- 
puted question. This question has received in- 
tensive study in the last 15 years and it still re- 
mains to be conclusively proved that the airborne 
route is an important factor in the spread of 
naturally occurring disease. However, knowledge 
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In the past year, the Government has done much 
in the field of Biological Warfare. 
first made at the University of Maryland early in December, 


In this presentation, 


Gen. Creasy brings the subject up to date. 


accumulated during this period has clearly es- 
tablished some of the mechanisms of airborne in- 
fection. Airborne spread of disease is a reality in 
the experimental laboratory and known to be a 
common cause of many accidental human infec- 
tions. The fact that the hazard of aerial con- 
tamination is widely accepted is indicated by the 
extreme precautions that are taken not only in 
studying highly infectious agents but also in deal- 
ing with routine hospital problems. 

The size of single bacterial cells, fungal spores, 
rickettsiae and virus elementary bodies is some- 
where under 5 microns which means that such 
single particles can penetrate to the lungs. How- 
ever, pathogenic agents rarely exist in nature as 
single cells; rather, they tend to grow in clumps 
or chains. Furthermore, they are almost always 
intimately mixed with moist organic matter and 
when naturally extruded into the open tend 
rapidly to adhere to dust or lint and become even 
larger, thereby greatly facilitating their filtra- 
tion. It would seem to be an entirely reasonable 
conclusion that single pathogenic cells are only 
tarely dispersed into the air under natural cir- 
cumstances and that the human species has not 
been forced to contend with a wide variety of 
finely dispersed bacterial aerosols and therefore 
has not faced the biological necessity of develop- 
ing a natural mechanism to defend against 
them. 

Artificial circumstances present an entirely 
different picture since many pathogenic agents 
may be grown in almost limitless quantities and 
may be dispersed into the air as single cells. Al- 
though most of such cells would probably be 
trapped and rendered ineffective by the body’s 
physical defense mechanisms, enough might 


reach the lungs to cause infection. The purpose- 
ful creation of clouds of such individual cells 
could then be one of the most important objec- 
tives of biological warfare. 

How can an enemy use the airborne route of in- 
fection in biological warfare against man. The 
frequency with which certain and even fatal in- 
fections occur among laboratory workers demon- 
strates that a material proportion of the adult 
population of this country is susceptible under 
such conditions of exposure. The question, 
therefore, resolves itself to the simple proposi- 
tion: Can the enemy reproduce at will the condi- 
tions known to cause accidental laboratory 
epidemics? 

So far as we know, the aerosol method of 
spreading pathogenic microorganisms has never 
been tried in actual warfare. We don’t know 
whether it ever will be tried, but, apparently, it 
could be used, and so we must make our prepara- 
tions accordingly. 

It would seem that no new principles are in- 
volved. If grinding infectious tissue in a labora- 
tory will contaminate the room, or if concentrat- 
ing a suspension of pathogenic agents in a centri- 
fuge will contaminate a whole building, such con- 
ditions should be easy to reproduce. 

By utilizing atomizers or other disseminating 
devices, even greater concentrations of infectious 
clouds could be produced. Relatively simple 
equipment which could be carried in an ordinary 
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suitcase would be sufficient to enable a saboteur to 
contaminate the air of any enclosed space where 
people congregate, and could cause an attack- 
rate of disease as high as or higher than that ob- 
served in the fulminating laboratory epidemics 
which periodically occur. 


Aerosol Clouds 


These same principles apply, only on a larger 
scale, to the use of aerosol clouds over cities. 
Specially designed bombs, shells, or other types 
of disseminating devices discharged from enemy 
aircraft or from warships offshore could create 
large clouds. Under not too uncommon weather 
conditions, such clouds would remain close to the 
ground and, like pollen, diffuse with the wind 
over wide areas and for many miles, or, like 
smog, hang over a city for hours. 

With disseminating devices of a reasonable 
size, relatively small amounts of material could 
establish very widespread clouds of high con- 
centrations of agent. The problem of dissemina- 
tion would appear to be one of practical teclinical 
development rather than one requiring any new 
or undiscovered scientific principles. It would 
seem entirely possible that the percentage of 
casualties among those exposed to such a cloud 
attack might approach that which could be pro- 
duced from the over-all contamination of a build- 
ing by sabotage. 

The intentional introduction of a relatively 
small volume of a highly concentrated suspen- 
sion of a pure BW agent could effectively con- 
taminate a large part of a water distribution sys- 
tem. The principles of back-siphonage are so 
widely known that any plumber or person with a 
minimum of sanitary engineering training could 
introduce with ease such a mixture at many 
points along a water distribution system. The 
exact point of the introduction might be ex- 
ceedingly difficult to locate. Of course, a greater 
number of casualties would be expected than 
would occur in accidental waterborne infections 
because of the greater dosages of agent which 
would be received by consumers. 

In a like manner, foodborne epidemics are well 
understood. They usually result from the con- 
tamination of certain types of warm or moist 
foods that.provide adequate growth conditions 
for the BW agent. While the number of organ- 
isms may be small to begin with, the final con- 
centration in the food actually eaten may be 
tremendous because of the opportunity for 
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growth in the meantime. In several reported 
foodborne epidemics of typhoid fever, a majority 
oi the persons consuming the contaminated food 
were affected. This indicates that high concen- 
trations of bacteria could overcome much of the 
natural resistance which the normal population 
may have. We can readily see that a saboteur 
might inject a high concentration of certain in- 
fectious agents into the right food at the right 
time, and could almost certainly produce high 
attack rates among those who consume it. 


Sabotage 


In the field of sabotage our potential enemies 
have capabilities not shared by ourselves and our 
allies. 

One’s imagination is almost unlimited when 
one considers the wide variety of possibilities and 
potentialities of this form of warfare. The only 
limitations of consequence result from the ac- 
cessibility of such food and water supplies to a 
subversive agent and the limited distribution of 
any single food or water supply. 

It should be noted that such sabotage methods 
would not necessarily be limited to the use of liv- 
ing agents. Certain bacterial and vegetable 
toxins or any of a wide variety of chemical poisons 
might be used. Biological agents, however, have 
certain distinct advantages from a saboteur's 
point of view since the incubation periods of the 
biological agents vary from days to weeks, and 
would enable him to ‘‘do his business’’ and dis- 
appear, leaving few clues. The more immediate 
effects of the chemical poisons might make his 
chances of detection too great. 

Our best method of assuring that this or any 
other new concept will not be used against us is 
for all our real or potential enemies to know that 
as a minimum we are capable within the limits of 
scientific knowledge of defending ourselves ade- 
quately. 

One of the best defenses against a bacterio- 
logical attack is a quick, reliable detection system 
so that appropriate public health organizations 
may swing into action promptly and initiate anti- 
biotic, chemotherapeutic and other appropriate 
control measures. Clearly, the initiation of such 
widespread control procedures will be no small 
task. 


New Detection Techniques 


Until recently, standard procedure for detect- 
ing these organisms in water required four days. 
However, the Chemical Corps recently completed 
development of a revolutionary detection device 
around which a workable defense can be built. 
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It consists of a very thin filter which will trap 
bacteria, permitting their identification within 15 
hours, or one-sixth the time previously needed. 
There is still a need to develop more and speedier 
specific tests for all potential biological warfare 
agents. Both the Chemical Corps and the Public 
Health Service are vigorously pushing such de- 
velopment. 

An enemy attack which would create a long- 
range effect compared with the more immediate 
ones produced by infecting the human population 
might be directed toward infecting our domestic 
animals with exotic diseases not now present in 
the United States and, as a result, cutting down 
our meat supply. 

The damage that such overt or covert attack 
might produce is indicated when one considers 
the cost of bringing the recent outbreak of foot- 
and-mouth disease in Mexico under control. This 
outbreak resulted in the loss of more than one 
million animals and produced a joint economic 
loss of two hundred million dollars to Mexico and 
the United States. This disease and the equally 
dangerous rinderpest are highly contagious and 
would spread rapidly from herd to herd. The 
answer to this threat lies in strengthening our ex- 
isting animal disease control organizations. There 


is a continuing need in the veterinary field to de-- 


velop new and improved vaccines; many agencies 
are currently cooperating in such development. 


Crop Destruction 


Our crops may be similarly vulnerable to at- 
tack by exotic biological agents not now a prob- 
lem in the United States. Enemy aircraft or 
saboteurs could introduce destructive plant dis- 
eases and pests into our corn and wheat belts 
which might be difficult, if not impossible, to 
bring under control before the year’s crop was 
ruined. 

Here, too, the answer to the threat lies in 
strengthening our existing organizations for the 
control of plant diseases so outbreaks can be 
promptly reported and control measures initiated. 
The development of additional disease-resistant 
plant varieties is one facet of the defensive pic- 
ture which is receiving the attention of many co- 
operating agencies. 

These are but a few highlights of factual in- 
formation about biological warfare, unadorned by 
sensationalism or exaggeration. Its possibilities 
are great—let no one be misled on that score—but 
they are frightening only if we give way to panic 
or if we fail to insure that we are ahead of any 


other nation in knowledge and preparedness in 
this field. 
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OFFICERS-ELECT OF THE A. Px. A. 


R. Q. Richards, practicing pharma- 
cist of Fort Myers, Florida, and secre- 
tary of the Florida Pharmaceutical 
Association, was named President-Elect 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION, following tabulation of the 
mail ballots. Ballots were sent to all 
members late in October. First Vice- 
President-Elect is Tom D. Rowe, Dean 
of the College of Pharmacy, University 
of Michigan, Ann Arbor. Charles F. 
Lanwermeyer, Chief Pharmacist, Ab- 
bott Laboratories, was named Second 
Vice-President-Elect. 

Walter M. Chase of Parke, Davis & 
Co., Detroit, Mich.; Henry H. Gregg, 
practicing pharmacist of Minneapolis, 
Minn.; and George A. Moulton, practic- 
ing pharmacist of Peterborough, N.H., 
and Secretary of the New Hampshire 
Pharmaceutical Association, were 
named Members-Elect of the Council. 

All of the Officers-Elect will be in- 
stalled at theannual convention in Phila- 
delphia during the week of August 17, 
1952. The officers of the ASSOCIATION 
are elected by mail ballot participated in 
by all members in good standing. The 
ballots are counted by a Board of Can- 
vassers appointed by the President, and 
results are ‘certified to the Secretary. 
The Board of Convassers, consisting of 
George F. Archambault, chairman; 
Charles W. Bliven, and Henry D. Roth, 
met on December 30, and 31, 1951. 
They were assisted in the tabulations by 
Reid Hovey, Allen Brands, and R. L. 
Taylor. 

Present officers of the ASSOCIATION 
who will continue to function until the 
Philadelphia convention in August are 
Don E. Francke, President; Joseph 
B. Burt, First Vice-President; and 
John A. MacCartney, Second Vice- 
President. 

The Secretary and the Treasurer are 
elected by the House of Delegates for 
three-year terms. 
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‘Ts are numerous reasons why colleges of 
pharmacy should teach the fundamentals of 
pharmaceutical detailing. Perhaps the most out- 
standing of these is that each year more graduates 
of our schools are entering this branch of our pro- 
fession. This trend toward the detail field will 
continue to grow as in years to come, increasing 
numbers of our graduates will either enter the 
employ of pharmaceutical manufacturing con- 
cerns or engage in physician detailing in an effort 
to promote better relationship, business and pro- 
fessional, with the doctors in their community. 
That leaders in pharmacy are aware of the 
need of teaching detailing is evidenced by state- 
ments that have appeared in the literature. I 
would like to quote some of the comments made 





_ * Presented before the Section on Education and Legisla- 
tion. A. Px. A. Convention, Buffalo, N. Y., August, 1951. 

+ Member of the Faculty of the Massachusetts College of 
Pharmacy, Boston, Mass. 
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by Mr. Arthur F. Peterson! at the Atlantic City 
meeting last year. His talk was published in the 
April issue of the Practical Pharmacy Edition of 
Tuis JOURNAL, and I quote him as follows: 
“Pharmaceutical detailing—or preferably pro- 
fessional service pharmacy—is truly a highly 
specialized branch of pharmacy. The day when 
one can come into proficiency in professional ser- 
vice pharmacy by the, shall we say, apprentice- 
ship or hit-and-miss system is virtually gone. 
Our pharmacy colleges must recognize their ob- 
ligations to prepare students for this highly im- 
portant branch of pharmacy for the benefit of 
pharmacy and the pharmacists as well as the 
physician. They must provide them with the 
optimal educational background and teach them 
the physician’s language. I am sure that our 
pharmaceutical educators, at least many of them, 
are sympathetic toward it and are doing or plan- 
ning to do something constructive about it.” 


WHY HAVE PHARMACISTS AS DETAIL MEN? 


We should also realize that it has been proved 
time and again that pharmacists are the logical 
choice for employment as detail specialists. 
Peterson, in another article,? has shown that 
pharmacists as detail men give: (a) greater 
length of service; (b) lesser training costs; (c) 
more effective response to training; (d) greater 
sales productivity; and (e) marketing coopera- 
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tion after termination of representative's em- 
ployment. 

The importance of training students who as 
professional pharmacists will desire to detail 
physicians may be gathered from McKay,’ who 
found from a questionnaire sent to 2500 retail 
pharmacists that 75 per cent of the retail phar- 
macists call on doctors in their community one or 
more times a year. McKay further states that 
the more prescription volume a druggist does the 
more apt he is to call on his physicians. This 
agrees with Peterson’s statement! that ‘‘In in- 
creasing degree physicians are relying upon pro- 
fessionally minded operative pharmacists as well 
as upon manufacturers’ professional service phar- 
macists for information on pharmaceutical 
products.”’ 


THE PHYSICIAN’S VIEW 


The points that I have made so far are all from 
the pharmacist’s side. Let us look for a moment 
at the physician’s attitude toward detail men. 
Dr. M. A. Mack,‘ reporting in Ethical Marketing, 
states that the personal representative of a com- 
pany is the most vital factor in presenting a com- 
pany’s products to the doctor. Dr. Mack points 
out that he appreciates being called on by a rep- 
resentative who is neat, courteous, intelligent, 
and considerate. 


HOW MASSACHUSETTS MET THE NEED 


At the Massachusetts College of Pharmacy, we 
have recognized the need and have endeavored 
for the past five years to teach the fundamentals 
of pharmaceutical detailing as a part of an elec- 
tive course known as ‘‘Professional Relations.” 


(Continued on page 54) 
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. Suggest, do not try to teach. 


. Activate the doctor. 


Points to Remember in 
Detailing the Physician 


Have something to offer. This can be a 
product, a service or information. 

Talk to the physician in his own terms. 
Do not say “heart condition,” say cardiac 
condition. Do not say kidney function, 
say renal function. 

Be sure of what you say. Don’t use the 
word cure, and remember that the doc- 
tors has had an analytical training. He 
is trained to observe and will analyze 
your statements. 

Do not 
indulge in unwanted ultra-scientific dis- 
cussions. 

Bring him into 
your discussion, with questions such as, 
“Doctor, what do you think of this?” 
“nthusiasm is contagious. Incorporate 
it into your detail call. 

Do not call him “Doc.” 

The doctor’s time is a factor. Don’t 
waste it by ill-directed conversation. 
Don’t smoke unless he offers you a cig- 
arette. You may offer him one, how- 
ever, and if he accepts that is your chance 
to smoke. It also offers a congenial at- 
mosphere for your detail talk. 

Do not have a “parrot-like” talk. 

Train your voice. It is important. 
Keep away from price. Stress broken 
packages. 

Suggest that he should tell patients about 
expensive prescriptions. He would prob- 
ably inform them about X-ray diathermy, 
and other expensive treatments. 


Special services are important. Am- 
poules, solutions, and other special pack- 
aging broaden your story and help him. 
Know the name of the doctor’s secretary, 
nurse, operating supervisors, etc. 

As a professional pharmacist, you are 
not in competition with pharmaceutical 
manufacturers. Both men represent an 
institution important to the doctor. 
Don’t “gossip” about other firms or other 
doctors. 

Repeat calls may be necessary before you 
get anywhere. - 

Be neat. 

Do not talk into your detail bag. When 
you address the doctor, look at him. 
Plan each call so your product is easily 
found in your bag. 

Follow the doctor’s methods and tech- 
niques of office operation. 

Mention your product at least three times. 

















The 1951 Remington Medal Address 


Pharmaceutical 
Advances 
Create New 
Problems 

By Dr. Hugo H. Schaefer 


I SUPPOSE that it is only human on an occasion 

such as this to review the passing years, to 
evaluate the progress which has been made and 
the changes which have occurred in our profes- 
sion. I refuse to acknowledge that I am rapidly 
approaching the age which would make me a 
suitable test animal for geriatric experimentation 
and observation, but this I fear is a form of self- 
delusion or a state of mind which for the present 
must be set aside in order that I may qualify as 
one who can delve into the past so as to justify 
my comments on the future. 

Forty-three years have passed since I began 
my apprenticeship in pharmacy and thirty-nine 
years since I graduated from college and became 
a registered pharmacist. As I look back upon 
these years I find little cause for regret. If I had 
to live them over again, I would try to correct 
some of my many errors of omission and commis- 
sion, but I would most certainly again choose 
the field of pharmacy as the sphere of my activi- 
ties and interests. 


We can all look with pride upon the progress 
made by retail pharmacy.. I need not describe 
the drugstore of forty years ago and compare it 
with the modern pharmacy of today nor discuss 
the economic advances which have been made. 
These changes have been observed by most of you 
and have been reviewed on many occasions for 
the benefit of those who are not old enough to 
have witnessed them. 


One often hears disparaging comparisons made 
between pharmacy of yesterday and of today be- 
cause of the increase in the prescription dispens- 
ing of manufactured preparations and special- 
ties and the decline in the number of products 
compounded in the pharmacy as well as waning 
importance of U.S.P. and N.F. products as com- 





pared to branded name preparations. I, too, 
deplore this trend, but a mental analysis of the 
sittiation brings me to the conclusion that my 
feelings are based largely on sentimentalism just 
as I also regret that we no longer observe the 
characteristic drugstore odor of many years ago 
and that the pharmacist has discontinued giving 
gumdrops, licorice and slippery elm to children. 

Fifty years ago my father bemoaned the fact 
that most pharmacists were no longer making 
their own pills, plasters, tinctures and fluidex- 
tracts. Today we realize that it would be a 
practical impossibility to provide space, time and 
man power for such outmoded activities. The 
underlying reasons for these trends go, however, 
beyond mere economic questions. Only large- 
scale manufacturing procedures with elaborate 
scientific equipment and personnel can provide 
the necessary production refinements and controls 
which are more essential today than before be- 
cause of the very nature of our modern medica- 
ments. Consider, for instance, our vast produc- 
tion and use of the antibiotics. These drugs and 
their dosage forms must be prepared under most 
painstaking conditions to insure full potency, 
purity, sterility and keeping qualities, and, in fact, 
samples from every lot must be submitted to the 
Food and Drug Administration for their examina- 
tion before being released for distribution. Each 
step in the production of these so-called ‘‘wonder 
drugs” must be rigidly controlled and a patient's 
life often depends upon their effectiveness. The 
pharmacist should realize that these products 
must come to him and be dispensed in finished 
form and that this in no manner lowers his pro- 
fessional dignity. He must know all about the 
nature, action and uses of the antibiotics and 
this requires a vastly increased background of 
scientific and professional knowledge. 
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The necessity for accepting finished prescrip- 
tion products from the manufacturer is, of course, 
not confined merely to the field of antibiotics. 
A similar need for exactjng production and con- 
trol procedures exists in the vitamin field because 
of the very nature of the medication involved. 
In mixed vitamin therapy, for instance, some in- 
gredients are used in only microgram quantities. 
Chemical incompatibilities often require that 
some of the ingredients be placed in the tablet 
coating or in an interior pellet. Without such 
precautions rapid deterioration would result. 
Such products can be properly produced only in 
large laboratories. 


Many other illustrations could be given. The 
production of most dosage forms of hormones, 
glandular products and injectable substances 
must of necessity be left to the manufacturer. 
They require extensive research, elaborate equip- 
ment and continuous chemical and biological 
controls to safeguard the effectiveness of the 
finished product. 

The fact that the pharmacist no longer com- 
pounds as many prescriptions as he did in former 
years is not a cause for his losing faith in his pro- 
fession. He is dispensing more potent, more 
effective, more useful preparations today than 
ever before. He is not a mere purveyor of package 
goods, but rather a person with an extensive 
knowledge of the nature of his prescription prod- 
ucts, one who can discuss them intelligently 
with the physician and who has a thorough un- 
derstanding of their action and uses. Thus his 
education and training must cover a vast scope of 
newer medicaments undreamed of in past years 
and he must remain constantly alert to the many 
new and important medicinal agents which are 
being developed at an ever-increasing rate. He 
compounds fewer mixtures in his prescription 
department, but this merely means a reduction 
in the time devoted by him to purely manipula- 
tive activities and the fact remains that he is fill- 
ing more prescriptions than ever before and is 
dealing with preparations which require a far 
greater professional knowledge and are incom- 
parably more effective and potent than those of 
earlier days. 

We must face realities. We cannot afford to 
assume that prescription practices and procedures 
which prevailed years ago must go on forever 
despite our changing materia medica. We must 
have faith in pharmacy not just blindly, but 
with a complete realization of its increased im- 
portance and responsibilities. 

The present much-discussed question of re- 
stricting many drugs to prescription use is an 
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indirect tribute on the part of the law makers of 
this country and of its enforcement agencies to. 
the importance of pharmacy in the health pro- 
fessions. In all recent legislative proposals and 
enactments the pharmacist has received increased 
recognition ‘by being consistently designated as 
the only person who can be safely entrusted with 
such duties and responsibilities. Years ago 
there was no need for such added restrictions 
since the drugs generally used were relatively 
harmless and _ correspondingly ineffective. 
Greater responsibilities have been placed upon 
pharmacy by a changing medical world and this 
should create faith in our profession and do away 
with our fears for the future. 


Needless Duplication 


This change in general prescription practice 
from mixtures which must be compounded by the 
pharmacist to manufactured preparations has. 
however, created one situation which I deplore. 
I have in mind the apparent needless duplication 
of identical or closely similar mixtures marketed 
by different manufacturers under different trade 
names. That this is not exactly a new develop- 
ment can be gathered from the Presidential 
Address of Joseph Price Remington delivered at 
the 41st meeting of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION in Chicago on August 14, 
1893. President Remington had been discussing 
the rise of synthetic organic medicinals in the 
materia medica of his day. He then spoke as 
follows: 

“The effect upon pharmacy and medicine of 
this extraordinary activity in the synthetical 
departments of chemical science has been pro- 
found; new chemical compounds and new classes 
of compounds have been flooding commerce like 
a deluge, the more valuable ones being protected 
by letters patent or by copyright names, compe- 
tition among the large manufacturers is extremely 
fierce, and the result to the average pharmacist 
has been to produce confusion, uncertainty, and 
annoyance; the representatives of one manu- 
facturer no sooner visit him and the neighboring 
physicians, before a competitor follows on his 
heels with another remedy, claiming even greater 
advantages and which does not possess the dis- 
advantages of the one that has already been added 
to the stock.” 

While pharmacists of the present day may 
willingly accept the premise that many of our 
newer medicaments can be made best in large 
laboratories under carefulcontrol procedures, yet 
they strongly resent the fact that to a great extent 
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By Dr. Richard A. Deno 


DIRECTOR OF EDUCATIONAL. RELATIONS, 
AMERICAN COUNCIL ON 
PHARMACEUTICAL EDUCATION 


At the 75th anniversary cele- 
bration of the College of Phar- 
macy, University of Michigan, 
Dr. Deno presented this con- 
cise review of pharmaceutical 
education and the changes 
that may well be made within 
the coming twenty-five years. 


HE educational requirement for admission to 

nearly all American colleges of pharmacy 
is graduation from high school. Therefore, col- 
legiate instruction in basic science and in the 
non-scientific elements of general education, as 
well as in the professional areas, must be crowded 
into the four years that comprise the prevailing 
undergraduate curriculum in pharmacy. It be- 
comes increasingly difficult each year to fulfill 
these various demands in four academic years. 

Developments of the past two decades, the 
period during which the prevailing curriculum 
has extended over four years instead of three 
years or two years, have pointed repeatedly to 
the fact that pharmacy is a profession based on 
biology as well as on chemistry. A curricular se- 
quence in basic and applied biology roughly 
equivalent to that needed in basic and applied 
chemistry is essential for modern training in 
phermacy. 

Developments during this period in vitamins, 
hormones, histamine antagonizing agents, auto- 
nomic drugs, systemic anti-infectives including 
the antibacterial chemotherapeutic agents and 
the antibiotics, and in agents used in metabolic 
disorders illustrate the importance to the phar- 
macist of pharmacologic knowledge as well as of 
chemical knowledge. 

A competent pharmacist is able to advise 
physicians and other members of the health pro- 
fessions concerning the relative merits of the 
various dosage forms of these and of other drugs. 
The thousands and thousands of dosage forms of 
commonly used drugs, many of which forms are 
duplicates or near-duplicates of an original, make 
this advisory service to physicians one of the 
most important and useful professional services 
that a pharmacist can render. 

The Teacher’s Seminar in Pharmacology and 
Related Subjects, held at Purdue University last 
summer under the auspices of the American 
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Association of Colleges of Pharmacy, pointedly 
emphasized the need for increased attention to 
basic and applied biology in our colleges of phar- 
macy. 

A characteristic of pharmacy as practiced in 
America that sets it apart from the other health 
professions is its well-known commercial side. I 
do not wish to decry or to defend this situation 
here. I wish simply to recognize it, and to state 
there is no evidence to indicate that any marked 
change is likely to occur in the foreseeable future. 
There appears to be a modest and steady increase 
in the number of strictly professional pharmacies, 
especially in the western states, and a substantial 
increase in the number of well-run hospital phar- 
macies, but the drugstore is certainly here to 
stay. 


Business Instruction 


Therefore, it is no more than realistic to include 
in the program of those students who plan to 
operate drugstores at least a modicum of business 
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training. Specialists in this area of instruction 
state that the equivalent of about one semester’s 
collegiate instruction in commercial courses is 
reasonably adequate business preparation for a 
pharmacist. They have labeled this area of in- 
struction ‘pharmacy administration.” 

The Teacher’s Seminar in Pharmacy Adminis- 
tration, held at Ohio State University a year ago 
last summer and also sponsored by the College 
Association, called for greater attention to this 
area of instruction, as did the General Report of 
the Pharmaceutical Survey. The American 


Council on Pharmaceutical Education has recog- 
nized the demands from these and other sources 
for more and better business training. The 
Council has included in the standards for ac- 
creditation provisions aimed at insuring increase 
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in collegiate offerings in pharmacy administration 
for those students planning to practice the busi- 
ness as well as the profession of pharmacy. ; 

So today, teachers and administrators in phar- 
macy colleges recognize that pharmacy students 
should receive: 


1. Instruction in basic and pharmaceutical 
chemistry culminating in the chemistry of in- 
organic and of organic medicinals; 

2. Instruction in basic and applied biology 
culminating in pharmacognosy and pharma- 
cology; 

3. Instruction in pharmacy proper, the prac- 
tical arts aspects of applied chemistry, physics 
and biology, culminating in dispensing phar- 
macy; 

4. At least a modicum of instruction in phar- 
macy administration for those who plan a busi- 
ness career in pharmacy; and 

5. Instruction in the non-scientific elements 
of general education, the humanities and social 
studies, aimed at strengthening the cultural, 
social and ethical backgrounds of the students. 

Some teachers and administrators also recog- 
nize that many capable students enter pharmacy 
handicapped because they have not mastered 
certain tools needed to successfully pursue a 
course of study such as has been outlined. For 
these students, non-credit courses in English and 
mathematics, for instance, should be required. 
Such subjects as pharmaceutical arithmetic and 
first-aid, indispensable to the pharmacist but not 
of collegiate caliber, should be required non- 
credit courses for those students not able to pass 
satisfactory achievement tests. The entire col- 
legiate program, without exception, should be of 
such grade as is found in other scientific pro- 
grams in universities and colleges of recognized 
rank. 


Four Years Too Short 


Anyone who works at curricular revision in 
pharmacy, with the factors enumerated clearly 
in mind, is forced to the conclusion that four 
years is too short a time in which to accomplish 
the ends implied. This conclusion, as most of 
you know, is contained in the General Report of 
the Pharmaceutical Survey, and has been reached 
by the Committee on Curriculum of the American 
Association of Colleges of Pharmacy. 

This Committee has summarized its position 
on the inadequacy of the prevailing four-year 
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course in pharmacy by saying that the program 
had to be lengthened or, ‘‘Either (1) the general 
educational aspects had to be sacrificed to a level 
not consistent with that of a profession, or (2) 
the scientific background had to be curtailed 
short of that necessary to keep abreast of current 
progress and to make possible continued progress, 
or (3) the desired training in the economic aspects 
of pharmacy had to be treated as of less import- 
ance than could be justified.” 

The College Association has since voted nof to 
require its member colleges to go to either a six- 
year program or to a five-year program at. the 
present time 

Despite this, there is convincing evidence that, 
within a few years, at least one year of pre-phar- 
macy collegiate study will be required in the 
member colleges. At present, about a half-dozen 
colleges of pharmacy have such a requirement. 
One institution requires two years of pre-phar- 
macy study, making a total program of six years. 

If the arguments for increase in educational 
prerequisites beyond those represented by a high- 
school diploma have merit, as I believe they have, 
it is unfortunate that more colleges have not gone 
ahead to develop such a program without waiting 
for the compulsory feature. 


ADVANCES IN CURRICULUM 


Let us assume that within the foreseeable fu- 
ture an appreciable number of our colleges of 
pharmacy, if not all of them, will require two 
years of pre-pharmacy collegiate study for en- 
trance to a four-year program in pharmacy. 

The equivalent of at least one full year of non- 
scientific studies in general education will be pos- 
sible for all students, as will the equivalent of a 
semester of instruction in pharmacy administra- 
tion for those preparing for retail pharmacy. 
Students looking toward graduate study can have 
an additional semester of scientific or professional 
electives instead of pharmacy administration. 
The time required for securing the degree of 
Doctor of Philosophy will undoubtedly be re- 
duced for such students. Those interested in a 
special field, such as hospital or manufacturing 
pharmacy, can substitute electives in the special 
field for some of the commercial courses. 


The Potentials of Chemistry 


In the chemistry sequence required of all 
students, it will be possible and advisable to add 
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some instruction in physical chemistry. At pres- 
ent, this area is almost universally neglected, de- 
spite its potential contributions to many prob- 
lems in pharmacy. Biochemistry will certainly 
be included as a required course, prerequisite to 
both pharmacognosy and to pharmacology. Only 
one-half of our colleges now require biochemistry, 
and in a number of these the offerings are so at- 
tenuated as scarcely to be recognizable to Dr, 
Lewis. 

The sequence in the biological sciences can be 
fortified markedly by requiring biochemistry, by 
the addition. of a course in anatomy and histol- 
ogy, and in consequence of this, by offering a 
more substantial course in physiology than is now 
found in most of our colleges. This, in turn, will 
relieve pharmacology of the necessity of present- 
ing certain basic material, and instruction in this 
science can be at a level higher than that charac- 
teristic of most colleges of pharmacy at present. 
This is a much-needed improvement, because 
pharmacology is truly the capstone of the bio- 
logical sequence. 

Among the biological sciences, pharmacognosy 
is the only area of instruction uniquely charac- 
teristic of pharmacy. Pharmacognosy does not 
enjoy the favor with students, pharmacists or 
pharmacy teachers in general that this situation 
should lead to. One reason for this is that classi- 
cal pharmacognosy is compounded of about equal 
parts of systematic botany and of plant anatomy. 
Relatively few modern drugs are of vegetable 
origin, and the historical value of detailed knowl- 
edge of the taxonomy and morphology of hun- 
dreds of outmoded vegetable drugs is not evident 
to many students or teachers of pharmacy. 

Within recent years, an approach to pharma- 
cognosy through plant physiology and phyto- 
chemistry has revitalized the material presented 
in a few of our colleges of pharmacy. The signifi- 
cance of piant steroids of such as diosgenin in 
the commercial production of sex hormones and 
of cortisone illustrates the value of biochemical 
knowledge of drug plants. Unquestionably, the 
pharmacognosy of tomorrow’s college of phar- 
macy will be concerned as much with plant phys- 
iology and biochemistry as it is with plant 
anatomy and systematics. 

Changes to be expected in the courses in phar- 
macy proper should include omission of those 
aspects so simple as not to warrant university 
credit, omission of much material that typifies 
the pharmacy of the past rather than that of the 
present, and development of courses based on the 
physico-chemical and biological features of mod- 
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All items on which information has been received in the past thirty days are reported here. 


PRESCRIPTION 
PRODUCTS 


Vianufacturers 


are urged to send details of their new products as early as possible, so that pharmacists, through these pages, 
will have full information at the same time, or even before, products are detailed to the physician. For inclusion 
in this free editorial department, send descriptive literature to the JOURNAL OF THE AMERICAN PHARMACEU- 
TICAL ASSOCIATION, 2215 Constitution Avenue, N. W., Washington, D. C. Where possible, all descriptions 


should follow the style shown on these pages. 


ANUSOL UNGUENT 


Description: A soothing ointment containing: 
bismuth subgallate, 2.25°.; bismuth resorcin com- 
pound, 1.75%; Nicaraguan balsam (medicinal), 
3°; zine oxide, 119%; and boric acid, 18%; incor- 
porated in a special ointment base containing cacao 
butter. 

Indications: Acne, irritations and inflammations 
of the skin, rashes, eczema, herpes, drug rashes, ivy 
poisoning; sunburn, wounds, burns, abrasions, and 
scalds; simple anorectal inflammations and irrita 
tions, rectal fissure, fistula-in-ano, cryptitis, external 
and internal hemorrhoids (combine with Anusol 
hemorrhoidal suppositories); pruritus (ani, vulvae, 
aud scroti). 

Administration: Bathe affected parts, dry, and 
apply Anusol unguent freely. Repeat the appli- 
cation as often as necessary—never less than twice 
a day. 

Form Supplied: 1-ounce tubes. 

Source: William R. Warner, Division of Warner- 
Hudnut, Inc., New York 11, N. Y. 


BEXOSAL TABLETS 


Description: Tablets, each containing:  salicyl 
amide, 250.0 mg.; di/-desoxyephedrine hydrochlo- 
ride, 1.0 mg.; thiamine hydrochloride, 10.0 mg.; 
riboflavin, 5.0 mg.; niacinamide, 20.0 mg.; and 
ascorbic acid, 50.0 mg. 

Indications: Where pain, depression, and subopti- 
mal nutrition form a vicious cycle, as in influenza, 
grippe, common cold, and other prolonged upper 
respiratory tract infections; neuralgia; frequent 
headaches and dysmenorrhea, particularly when 
associated with a poor nutritional status; arthritis 
and myalgias. 

Administration: One or 2 tablets every four 
hours; higher dosages may be used in rheumatoid 
conditions. WARNING: Not to be used in hyper- 
tension, diabetes, cardiac or thyroid disease; nor 
when patient is hypersensitive to ephedrine or 
amphetamine. 

Form Supplied: Bottles of 100 and 1000. 

Source: B. F. Ascher & Company, Inc., Kansas 
City, Mo. 


CHLORAGEL 


Description: Tablets, each containing: chloro 
phyll fractions, 25.0 mg.; aluminum hydroxide 
Gel, dried, 250.0 mg.; and magnesium trisilicate, 
250.0 mg. 

Indications: In the treatment of hyperacidity and 
medical managment of peptic ulcer. 

Administration: As directed by physician. 

Form Supplied: Bottles of 100. 

Source: Walker Laboratories, Inc., Mt. Vernon, 
No ¥: 


CODAHIST SYRUP 


Description: Liquid, containing in each 4 cc.: 
codeine phosphate, 8.7 mg.; chloroform, 0.0166 cc.; 
pyrilamine maleate, 5.0 mg.; potassium guaiacol 
sulfonate, 70.0 mg.; ammonium chloride, 70.0 mg.; 
menthol, 1.0 mg.; and raspberry base q-s 

Indications: For coughs due to colds and cough 
associated with allergic reactions involving upper 
respiratory tract. 

Administration: One teaspoonful every three or 
four hours or as directed by physician. 

Form Supplied: Pint and gallon bottles 

Source: The Burrough Bros Mfg. Co., Baltimore 
2, Md. 


CYCLAINE (Vet.) 


Description: A sterile solution of 5°% hexyleaine 
hydrochloride. 

Indications: Caudal anesthetic for use in dysto 
cia, prolapse of the uterus and vagina, torsion of the 
uterus, retained placenta, and tenesmus due to vulvi 
tis or vaginitis. Also useful in perineal operations 
for prolapse of the rectum and bladder 

Administration: By veterinarian. 

Source: Sharp & Dohme, Philadelphia, Pa 


(Continued on next page) 
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DESOXYN AND NEMBUTAL CAPSULES 


Description: Capsules. each containing: desoxyn 
hydrochloride, 5.0 mg.; and nembutal sodium, 30.0 
mg 

Indications: For symptomatic relief in convales- 
cence and prolonged illness hindered by depression, 
a sense of fatigue, nervous tension or fear. Also 
useful as an adjunct in the management of obesity 
when the patient is restless or tense. 

Administration: One capsule before breakfast 
and another about an hour before lunch. <A third 
capsule may be taken in midafternoon if needed. 

Form Supplied: Bottles of 100 and 1000. 


Source: Abbott Laboratories, N. Chicago, Ill. 
DURYCIN 
Description: Contains 300,000 units of crystal- 


line procaine penicillin-G; 100,000 units of buffered 
penicillin-G, crystalline-sodium; and the equivalent 
of 0.5 Gm. dihydrostreptomycin base as dihydro 
streptomycin sulfate. 

Indications: For treatment of infections of the 
urinary tract, bacterial endocarditis, acute gono- 
coccal infections, and as a prophylactic and thera- 
peutic measure in surgical cases. 

Administration: By physician. 
adding 1.2 cc. of an aqueous diluent. 

Form Supplied: Packages of 1, 25, and 100 one 
dose rubber-stoppered ampoules 


Prepared by 


Source: Eli Lilly and Company, Indianapolis 6, 
Ind. 
EFOCAINE 

Description: Non-oily depot solution for pro- 
longed prevention of pain. 

Indications: For postoperative control of pain in 


major surgery, for operative and postoperative an- 
esthesia in minor surgery, and for prolonged relief 
in such non-surgical conditions as pruritus ani and 
vulvae. 


Administration: By physician. 
Form Supplied: 20-cc. multiple-dose vials. 
Source: E. Fougera & Co., Inc., New York, N. Y. 


GERITROPIN LIQUID 


Description: Sugar-free liquid, containing in each 
15 ce.: tricholine citrate, 4.15 Gm.; inositol, 750.0 
mg.; vitamin Bis (crystalline), 5 micrograms. 

Indications: For the prophylaxis and treatment 
of cirrhosis, arteriosclerosis, and other conditions 
associated with excessive accumulation of lipids. 

Administration: One or 2 tablespoons daily. 

Form Supplied: Pint and gallon bottles. 


Source: U. S. Standard Products Co., Wood- 
worth, Wis. 
HORMESTORAL 

Description: Sugar-coated pink tablets, each 


containing 1.25 mg. conjugated mixed estrogens 
(equine ) 
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Menopause, kraurosis vulvae, pruri- 

tus vulvae, functional uterine bleeding, and adoles- 

cent acne. 
Administration: 
Form Supplied: 


Indications: 


One tablet daily, or as indicated 
Bottles of 100, 500, and 1000. 
Source: E. S. Miller Laboratories, Inc., Los 


Angeles 11, Calif. 


MISTRONE 


Description: Injection, each cc. containing in 
aqueous suspension 2.5 mg. of natural estrogens and 
25.0 mg. of progesterone. 


Indications: Functional amenorrhea, and threat- 
ened or habitual abortion. 
Administration: Amenorrhea—1 cc. daily for 


five days; threatened or habitual abortion—'!/, to 
1 cc. three or more times weekly as indicated. 

Form Supplied: 10-cc. vials in boxes of 1, 6, and 
25. 


Source: E. S. Miller Inc., Los 


Angeles 11, Calif. 


Laboratories, 


NEOSTENE INJECTION AND TABLETS 


suspension of methyl- 
Tablets contain 


Description: Aqueous 
androstenediol, 50.0 mg. per cc. 
10.0 mg. of methylandrostenediol. 

Indications: Conditions wherein anabolic nitro- 
gen retention is desired, such as retarded growth, 
hormonal deficiencies, and constitutional diseases 
accompanied by protein wastage. 

Administration: 10-40 mg. daily; or 1 to 4 tab- 
lets, daily—sublingually, buccally, or swallowed. 

Form Supplied: 10-cc. vials in boxes of 1, 6, and 
25; and bottles of 100, 500, and 1000 tablets. 

Source: E. §. Miller Laboratories, Inc., Los 
Angeles 11, Calif. 


PAVERIL PHOSPHATE 


Description: A synthetic analogue of papaverine 
possessing the therapeutic properties of a vasodilator. 
Itis nota narcotic. 

Indications: Treatment of conditions such as 
vascular spasm associated with coronary occlusion, 
angina pectoris, peripheral and pulmonary embol- 
ism, and peripheral vascular disease in which there 
is a spastic element. 

Administration: As directed by physician. 

Form Supplied: 0.1- and 0.2-Gm. tablets in 
packages of 100, 500, and 1000. 

Source: Eli Lilly and Company, Indianapolis, 6, 
Ind. 
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PRESCRIPTION PRODUCTS 


All items on which information has been received in the past thirty days are reported here. 


Manufacturers 


are urged to send details of their new products as early as possible, so that pharmacists, through these pages, 


will have full information at the same time, or even before, products are detailed to the physician. 


For inclusion 


in this free editorial department, send descriptive literature to the JouRNAL OF THE AMERICAN PHARMACEU- 


ricAL AssociaTION, 2275 Constitution Avenue, 
should follow the style shown on these pages. 


PERNAEMON 


Description: Liver Injection U. S. P. prepared 
from beef livers only. 
Indications: Valuable wherever dependable liver 


injection therapy is needed, as in the patient with 
addisonian pernicious anemia, tropical and non 
tropical sprue, nutritional and other macrocytic 
anemia, or other blood dyscrasias 


Administration: As directed by physician 
Form Supplied: 10U-cc. vials in boxes of 1 and 6 
Source: Organon, Inec., Orange, N. J. 


PRENALAC 


Description: Capsules containing vitamins and 
minerals, including liberal amounts of vitamin Bie 
and folic acid. 


Indications: For use during pregnancy. 
Administration: As directed by physician. 
Form Supplied: Packages of 100, 500, and 100U. 
Source: Eli Lilly and Company, Indianapolis 6, 
Ind. 
TOLAMIC CAPSULES 
Description: Capsules, each containing: me- 


phenesin, 0.25 Gm. and glutamic acid hydrochloride, 
0.25 Gm. 

Indications: In the treatment of anxiety states; 
acute alcoholism; rheumatoid arthritis, rheumatoid 
spondylitis, osteo-arthritis of spine, lumbrosacral 
sprain, strain, lumbago, fibrositis, acute and chronic 
bursitis and acute torticollis. 


Administration: As directed by physician. 
Form Supplied: Bottles of 100, 500, and 1000. 
Source: Kremers-Urban Company, Milwaukee, 


Wis. 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic aids, 
and equipment for the retail and hospital phar- 
macy) 


AUREOMYCIN—NEW FORMS 


Aureomycin hydrochloride crystalline, manu- 
factured by Lederle Laboratories Division, American 
Cyanamid Company, Pearl River, N. Y., is now 
available in three new forms—one nasal form and 
two vaginal forms. The nasal form is indicated for 
use as a nasa] decongestant and to provide sympto- 
matic relief in conditions associated with congestion 
and inflammation. The vaginal forms—vaginal 
powder and vaginal suppositories—are indicated 
for the treatment of trichomonas vaginitis, as well 
as for the treatment of certain gram-negative and 
gram-positive infections of the vagina and vaginal 
introitus. 


W., Washington, D. C. 


Where possible, all descriptions 


BACTRATYCIN 


Wallace Laboratories, Inc., New Brunswick, N. J., 
recently announced the availability of Bactratycin, 
a tyrothricin cream, in a newly improved and supe 
rior form. With the new base, the antibiotic cream 
mixes with secretions, exudates, and pus, and enables 
the tyrothricin to medicate the infected area more 
intimately and thoroughly. Bactratycin, used in 
the treatment of impetigo, echythema, external 
ulcers, folliculitis barbae, and other infections due 
to gram-positive organisms, is supplied in 2-ounce 
jars 


ENHEPTIN NOW IN TABLET FORM 


Enheptin, 2-amino-5-nitrothiazole, for the treat 
ment of blackhead in turkeys, is now available in 
tablet form, according to a recent announcement by 
Lederle Laboratories Division, American Cyanamid 
Company, Pearl River, N. Y. Each tablet contains 
500.0 ing. of Enheptin aud may be easily broken into 
halves or quarters. Packages in bottles of 100 and 
1000 tablets 


IRON SUPPLEMENTED HIDEX 


An iron supplemented Hidex, containing 5.0 mg. 
of iron in the form of ferrous gluconate per ounce of 
Hidex, has been made available by Winthrop-Stearns 
Inc., New York, N. Y. Hidex with iron, providing 
the young infant a positive iron balance, is completely 
soluble in milk or water and is being marketed in 
the standard one-pound can 


PLASTIC SURGICAL TAPE 


Red Cross Plastic Tape, the name of a new product 
recently introduced by Johnson & Johnson, New 
Brunswick, N. J., is a new surgical tape which con- 
forms readily to the contours of the skin and can 
be worn with great comfort because of its elasticity 
which permits it to stretch with every movement 
The tape stays clean because its smooth surface sheds 
dirt and grease. Elastic and waterproof, the plastic 
tape is offered in professional packages containing 
12 one-inch by ten-yard rolls, or 24 one-half inch by 
ten-yard rolls. The tape is first being offered to 
hospitals and the medical profession, to be followed 
shortly by distribution, in consumer packages, to re 
tail outlets. 
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BY PRODUCT 


Abbocillin 800M, Abbott, Sept., p. 541 
Acetycol, Bobst, Sept., p. 541 

Adetate elixir, Sharp & Dohme, Dec., p. 767 
Adjudets, Wyeth, Dec., p. 767 

Aerosporin, Burroughs Wellcome, Aug., p. 477, 
Ammivin, National Drug, Dec., p. 770 
Antabuse, Ayerst, McKenna, Dec., p. 767 
Armatinic activated, Armour, Sept., p. »41 
Atralose, Chilcott, Aug., p. 477 


Sept., p. 562 


B Complex-12, Squibb, Sept., p. 541 

Biosulfa 250M, Upjohn, Dec., p. 767 

Beplete with belladonna, Wyeth, Nov., p. 703 
Betasynplex with vit. By, Winthrop, Nov , p. 703 
Bistrium Bromide, Squibb, Aug., p. 477 

Butisol- Belladonna elixir, McNeil, July, p. 413 


Carachol ampuls, Testagar, Oct., p. 629 

Carbo-Resin, Lilly, Sept., p. 541 

Cellusena, Bobst, Nov., p. 703 

Cethytin and Cethylose, Ascher, July, p. 413 
Chlor-Trimeton Maleate inj., Schering, March, p. 134 
Cloradrin, Walker Labs., Oct., p. 629 

Cofron elixir with vitamin Bis, Abbott, Oct., p. 629 
Compenamine, Commercial Solvents, Nov., D 703 
Corticotropin, Wilson, Sept., p. 562 

Cortogen acetate ophthalmic sus., Schering, Aug., p. 477 
Cortone ophthalmic, Merck, Sept., p. 562 
Cumopyrin, Abbott, Nov., p. 703 





Decholin with Belladonna, Ames, Oct., p. 629 
Deo-Cide, Barlow-Maney, Sept., p. 561. 
Dihydrocilin fortified, Upjohn, Dec. , p. 767 
Di-Paralene calamine, Abbott, Sept., p. 541 
Dispadal, Squibb, Nov., p. 703 

Diucardyn sodium, Ay erst, McKenna, Sept., p. 542 
Dodex A-B-D drops, Organon, July, p. 413 
Dorbane, Schenley, Dec., p. 767 

Dormison, Schering, Oct., p. 629 

Duohorm with Thiamine, Elder, Nov., p. 704 
Duolvite drops, Ives-Cameron, Dec., p. 768 


Engran, Squibb, Nov., p. 704 

Enheptin, Lederle, Aug., p. 479 
Eskaphen B tablets, SK&F, July, p. 4135 
Eskel, SK&F, Sept., p. 561 

Estan, White, Sept., p. 542 


Ferelex B and C, Jamco, Dec., p. 768 
Fergon plus, Winthrop, Nov., p. 704 
Ferrovite improved tab., Physicians’ Drug & Supply, July, p. 


41% 
Flaxedil, Lederle, Aug., p. 478 
Folabin, Barlow- Maney , Sept., 542 
Folvron G-B capsules, ‘Lederle, , ong p. 768 


Gelazyme, Bobst, Sept., p. 542 
Gericaps, Sherman, July, p. 413 
Gevral capsules, Lederle, Aug., p. 478 


Hed-Heparin, Hed, Dec., p. 768 
Hycidaron tablets, Warren-Teed, Nov-, p. 704 


Ironate, Wyeth, Sept., p. 542 
Itrumil, Ciba, July, p. 414 


Kaophyl capsules, Warren-Teed, Aug., p. 478 


Lipoliquid, Lakeside, Sept., p. 542 
Lipomul-Oral, Upjohn, Nov., p. 704 
Liquacillin, Lilly, Dec., p. 768 
Liquapen, Pfizer, Dec., p. 770 


Meno-Sed, Columbus Pharmacal, July, p. 414 

Mertheosal, Columbus Pharmacal, July, p. 414 

Methafrome tablets, Physicians’ Drug & Supply, July, p. 414 
Methcolate, Ascher, July, p. 41 

Mucilose compound, Winthrop, Sept., p. 543 

Myciguent ointment, Upjohn, Nov., 
Myciguent ophthalmic ointment, Upjohn, Nov., p. 704 
Myocardone, Chemico, July, p. 414 

Mytolon, Winthrop, Sept., p. 543 


Neocylate with Colchicine, Central, Nov., p. 705 
Neomycin sulfate, 0.6 Gm., Upjohn, Nov., p. 705 
Neopenzine, Lilly, Dec., p. 768 

Neotropine hydrochloride, Warner, Sept., p. 543 

Nisentil Hydrochloride, Hoffmann-La Roche, Dec., p. 770 
Nucodan, Endo, Aug., p. 478 
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TO JANUARY, 1952 


Obedrin, Massengill, Aug., p. 478 
Omni-Vita spherettes, Warner, Sept., p. 543 


Orgalac, Wampole, Sept., p. 543 


Pabalate-sodium free, Robins, Aug., p. 478 
Palavite, Sherman, July, p. 415 
Pansulfa with penicillin, Merrell, Nov., p. 705 
Para-Salicylate elixir, Queen, Nov., p. 705 
Paveril Phosphate, Lilly, Dec., p 769 
Pediatric Chloromycetin Palmitate, 
634 
Pen- Drops, Pfizer, Dec., p. 770 
Penfonylin, Squibb, July, p. 415 
Pentids, Squibb, July, p. 415 
Percodan, Endo, Aug., p. 479 
Phenurone, Abbott, Oct., p. 630 
Polysporin ointment, 
Protamine sulfate, Upjohn, July, p. 415 
Protide, Barlow-Maney, Sept., p. 543 
Provite B with vitamin C, 
Prozoin, Columbus Pharm: acal, July, 415 


Parke, 


Quotane ointment and lotion, SK&F, Sept., p. 544 
Redicyte, Sharp & Dohme, Dec., p. 769 

Redisol, Sharp & Dohme, Aug., p. 479 

Robalate, Robins, p. 479 

Rovac (Vet.), Lederle, Nov., p. 705 

Rubragran, Squibb, Oct., p. 630 

Rubramin, Squibb, Oct., p, 630 

Rulivan, Squibb, Oct., p. 630 

Rumarid, Stanley Drug, Sept., p. 544 


Salamide, Columbus Pharmacal, July, p. 415 
Salrin tablets, Warren-Teed, Dec., p. 769 
Scyophen, Kremers-Urban, Nov., p. 705 
Selsun Suspension, Abbott, Oct., p. 630 
Semhyten, Massengill, Oct., p. 630 
Semvimin, Massengill, Oct., p. 630 

Sevetol, Wyeth, Sept., p. 544 

Sharcillin aqueous suspension, Sharp & Dohme, 
Silmidate tablets, Haskell, Dec., p. 769 
Slowten elixir, Patch, July, p. 415 

Stenediol, Organon, Oct., p. 634. 
Streptomagma, Wyeth, Dec., p. 769 
Sulfatryl, Wampole, Sept., p. 544 


Tapazole, Lilly, Aug., p. 479 

Tensilon chloride, Hoffmann-La Roche, Oct., p. 630 
Terramycin soluble tablets, Pfizer, Oct., p. 631 
Thenylene expectorant, Abbott, Nov., p. 705 
Thaloctin suspension, Abbott, Dec., p. 769 
Theo-Lipo, Bobst, Oct., p. 631 

Theo-Nitral, Bobst, Oct., p. 631 

Titralac liquid, Schenley, July, p. 416 

Tri-Bac bacterin (Vet.), Lederle, Aug., p. 479 
Tri-Dex, Testagar, Oct., p. 631 

Trisulectin, suspension (Vet.), Abbott, Dec., p. 764 
Tryptar, Armour, Oct., p. 634 

Tycopan, Lilly, Dec., D. 770 


Varidase, Lederle, July, p. 416 

Veriloid intravenous, Riker, Dec., p. 770 
Vi-Aqua therapeutic, U. S. Vitamin, Oct., p. 631 
Vimone with androgen, Bobst, Sept., p. 544 
Vimone with estrogen, Bobst, Sept., p. 561 
Vir-I-Phyl, Barlow-Maney, Sept., p. 561 
Vir-I-Tin, Barlow-Maney, Sept., p. 561 

Viterra liquid, Roerig, Aug., p. 480 


OTHER NEW PRODUCTS 


Abbo-Vac- and Non-Vac, Abbott, Aug., p. 430 
Aureomycin Surgical Powder, Lederle, Nov., p. 706 
B-D Dynafit Syringe, Becton, Dickinson, Oct., p. 634 
Band-Aid Plastic Strips, Johnson & Johnson, Dec., p 
Cytidine sulfate, Schwarz, July, p. 416 

Dynakon AIB Chem. Trays, Dynakon, Nov., p. 706 
Elixir-Mixer, Pfizer, Nov., p. 706 

Evans blue dye ampuls, Warner, Sept., p. 562 

Gauze pad dispenser, sterile, Johnson & Johnson, Aug 
Heparin Sodium injection, Lederle, Dec., p. 770 
Royalton Balance Illuminator, Meyer, Dec., p. 770 
Unimatic Syringe, Squibb, Nov., p. 706 


BY MANUFACTURER 


Abbott Laboratories 
Abbocillin 800M, Sept., p. 541 
Abbo-Vac and Non-Vac, Aug., p. 480 
Cofron elixir with vitamin By, Oct., p. 629 
Cumopyrin, Nov., p. 703 
Di-Paralene pin le Sept., p. 541 
Phenurone, Oct., p. 630 


Selsun suspension, Oct., p. 630 





Davis, Oct 


Burroughs Wellcome, Dec., p. 769 


Ives- a a Sept., p. 544 


Sept., 
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Thaloctin suspension, Dec., p. 769 
Thenylene expectorant, Nov., p. 705 
Trisulectin suspension (vet.), Dec., p. 769 
Ames Company, Inc. 
Decholin with belladonna, Oct., p. 629 
Armour Laboratories 
Armatinic activated, Sept., p 
Tryptar, Oct., p. 634 
B. F. Ascher & Co., Inc. 
Cethytin and Cethylose, July, p. 413 
Methcolate, July, p. 414 
Ayerst, McKenna & Viesviees Ltd. 
Antabuse, Dec., p. 767 
Diucardyn sodium, Sept., p. 542 
Barlow-Maney Laboratories, Inc. 
Deo-Cide, Sept., p. 561 
Folabin, Sept., p. 542 
Protide, Sept., p. 543 
Vir-I-Phyl, Sept., p. 561 
Vir-I-Tin, Sept , p. 561 
Becton, Dickinson and Company 
B-D Dynafit Syringe, Oct., p. 634 
Bobst Pharmacal Company 
Acetycol, Sept., p. 541 
Cellusena, Nov., p. 703 
Gelazyme, Sept., p. 542 
Theo-Lipo, Oct., p. 631 
Theo-Nitral, Oct., p. 631 
Vimone with androgen, Sept., p. 544 
Vimone with estrogen, Sept., p. 561 
Burroughs Wellcome & Co. (U.S.A.), Inc. 
Aerosporin, Aug., p. 477, Sept., p. 562 
Polysporin ointment, Dec., p. 769 
Central Pharmacal Company 
Neocylate with Colchicine, Nov., p. 705 
Chemico Laboratories, Inc. 
Myocardone, July, p. 414 
Chilcott Laboratories 
Atralose, Aug., p. 477 
Ciba Pharmaceutical Products, Inc. 
Itrumil, July, p. 414 
Columbus Pharmacal Co. 
Meno-Sed, July, p. 414 
Mertheosal, July, p. 414 
Prozoin, July, p. 415 
Salamide, July, p. 415 
Commerciai Solvents —— 
Compenamine, Nov., p. 703 
Dynakon Corporation 
Dynakon AIB Chem. trays, Nov., p. 706 
Paul B. Elder Company 
Duohorm with Thiamine, Nov., p. 704 
Endo Products, Inc. 
Nucodan, Aug., p. 478 
Percodan, Aug., p. 479 
Chas. C. Haskell & Co., Inc. 
Silmidate tablets, Dec., p. 769 
Hed Pharmaceuticals, Inc. 
Hed-Heparin, Dec., 768 
Hoffmann-La Roche, Inc. 
Nisentil Hydrochloride, Dec., p. 770 
Tensilon chloride, Oct., p. 630 
Ives-Cameron Company, Inc. 
Duolvite drops, Dec., p. 768 
Provite B with vitamin C, Sept., p. 544 
Jamco Products Co. 
Ferelex Bond C, Dec., p. 768 
Johnson & Johnson 
Band-Aid Plastic Strips, Dec., p 770 
Gauze pad dispenser, sterile, Aug., p. 480 
Kremers-Urban Co. 
Scyophen, Nov., p. 705 
Lakeside Laboratories 
Lipoliquid, Sept., p. 542 
Lederle Laboratories Division, American Cyanamid Co. 
Aureomycin surgical powder, Nov., p. 706 
Enheptin, Aug., p. 479 
Flaxedil, Aug., p. 478 
Folvron G-B capsules, Dec., p. 768 
Gevral capsules, Aug., p. 478 
Heparin sodium injection, Dec., p. 770 
Rovac (vet.), Nov., p. 705 
Tri-Bac Bacterin (vet.), Aug., p. 479 
Varidase, July, p. 416 
Eli Lilly and Company 
Carbo-Resin, Sept., p. 541 
Liquacillin, Dec., p. 768 
Neopenzine, Dec., p. 768 
Paveril Phosphate, Dec., p. 769 
Tapazole, Aug., Ly 479 
Tycopan, Dec., p. 770 
McNeil Laboratories, Inc. 
Butisol-Belladonna elixir, July, p. 413 
S. E. Massengill Co. 
Obedrin, Aug., p. 478 
Semhyten, Oct., p. 630 
Semvimin, Oct., p. 630 
Merck & Co., Inc. 
Cortone ophthalmic, Sept., p. 562 
m. S. Merrell Co. 
Pansulfa with penicillin, Nov., p. 705 
Meyer Scientific Supply Co. 
Royalton Balance Illuminator, Dec., p. 770 
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National Drug Co. 
Ammivin, Dec., p. 770 
Organon, Inc. 
Dodex A-B-D drops, July, p. 413 
Stenediol, Oct., p. 634 
Parke, Davis & Co., Inc. 
Pediatric Chloromycetin Palmitate, Oct., p. 634 
E. L. Fatch Company 
Slowten elixir, July, p. 415 
Chas. Pfizer & Co., Inc. 
Elixir-Mixer, Nov., p. 706 
Pen-Drops and Liquapen, Dec., p. 770 
Terramycin soluble tablets, Oct., p. 631 
Physicians’ Drug & Supply Co. 
Ferrovite improved tablets, July, p. 413 
Methafrome tablets, July, p. 414 
Queen Laboratories 
Para-Salicylate elixir, Nov., p. 705 
Riker Laboratories, Inc. 
Veriloid intravenous, Dec., p. 770 
A. H. Robins Co., Inc. 
Pabalate-sodium free, Aug., p. 478 
Robalate, Aug., p. 479 
J. B. Roerig and Company 
Viterra liquid, Aug., p. 480 
Schenley Laboratories, Inc. 
Dorbane, Dec., p. ag 
Titralac liquid, July, p. 416 
Schering Corporation 
Cortogen acetate ophthalmic suspension, Aug, p. 477 
Dormison, Oct., p. 629 
Schwarz Laboratories, Inc. 
Cytidine sulfate, July, p. 416 
Sharp & Dohme, Inc. 
Adetate elixir, Dec., p. 767 
Redicyte, Dec., p. 769 
Redisol, Aug., p. 479 
Sharcillin aqueous suspension, Sept., p. 561 
Sherman Laboratories 
Gericaps, July, p. 413 
Palivite, July, p. 415 
E. R. Squibb & Sons 
B Complex-12, Sept., p. 541 
Bistrium bromide, Aug., p. 477 
Dispadal, Nov., p. 703 
Engram, Nov., p. 704 
Penfonylin, July, p. 415 
Pentids, July, p. 415 
Rubragran, Oct., p. 630 
Rubramin, Oct., p. 630 
Rulivan, Oct., p. 630 
Unimatic syringe, Nov., p. 706 
Smith, Kline & French Laboratories 
Eskaphen B tablets, July, p. 413 
Eskel 20 & 40 mg., Sept., p. 561 
Quotane ointment and lotion, Sept., p. 544 
Stanley Drug Products, Inc. 
Rumarid, Sept., p. 544 
Testagar & Co., Inc. 
Carachol ampuls, Oct., p. 629 
Tri-Dex, Oct., p. 631 
U. S. Vitamin Corp. 
Vi-Aqua therapeutic, Oct., p. 631 
The Upjohn Company 
Biosulfa 250M, Dec., p. 767 
Dihydrocillin fortified, sterile, Dec., p. 767 
Lipomul-Oral, Nov., p. 704 
Protamine sulfate, July, p. 415 
Myciguent ointment, Nov., p. 704 
Myciguent ophthalmic ointment, Nov., p. 704 
Neomycin sulfate, 0.5 Gm., Nov., p. 705 
Walker Laboratories, Inc. 
Chlorodrin, Oct., p. 629 
Henry K. Wemeele & Co., Inc. 
Orgalac, Sept., 543 
Sulfatryl, Sept., i 544 
Wm. R. Warner & Co., Inc. 
Evans blue dye ampuls, Sept., p. 562 
Neotropine hydrochloride, Sept., p 
Omni-Vita spherettes, Sept., p. 543 
Warren-Teed Products Co. 
Hycidaron tablets, Nov., p. 704 
Kaophyl capsules, Aug., p. 478 
Salrin tablets, Dec., p. 769 
White Laboratories, Inc. 
Estan, Sept., p. 542. 
The Wilson Laboratories, Div. of Wilson & Co., Inc 
Corticotropin, Sept., p. 562 
Winthrop-Stearns Inc. 
Betasynplex with vit. Bis, Nov., p. 703 
Fergon Plus, Nov., p. 704 
Mucilose compound, Sept., p. 543 
Mytolon, Sept., p. 543 
Wyeth, Inc. 
Adjudets, Dec., p. 767 
Beplete with “Pt Nov., p. 703 
Ironate, Sept., p. 542 
Sevetol, Sept., p. 544 
Streptomagma, Dec., p. 769 
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PRODUCTS RECENTLY ACCEPTED: 
BY THE A.M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 





Council descriptions of new drug products only are 
published regularly in THis JourRNAL as they are 
accepted. Rules upon which the Council bases its 
action appeared in the July (7:320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry, 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. 


ACET - DIA - MER - SULFONAMIDES. 
Tricombisul (Schering).—CsHiNe2O3sS, CroHio 


N,0088 and C,HjN.sOS.—M. W. 214.24, 
250.27 and 264.30.—A sulfonamide mixture 
containing equal weights of sulfacetamide, 


sulfadiazine-U. S. P. and sulfamerazine-U. S. 
P., to which there may or may not be added a 
suitable compatible agent to increase the pH 
of the urine. The structural formulas of the 
sulfonamides may be represented as follows: 


O 
NH> >—SO.NH-—C—CH:; 
\=— 
Sulfacetamide 

R 

—~ N—< 

NH S—SO.NH—@ S 

. — N=< 

» 
R’ 


Sulfadiazine, R=R’=H 
Sulfamerazine, R=H, R’=CHs; 


Actions and Uses.—See the general statement 
on Sulfonamide Mixtures (New and Nonofficial 
Remedies 1951). 

For specific indications and contraindications 
to the use of the drugs, see the general statement 
on Sulfonamides. 


Dosage.—The mixture of acet-dia-mer-sulfon 
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amides is administered orally. In adults, 4 Gm. 
total sulfonamides is given as the initial dose, 
followed by 1 Gm. every four hours until signs 
of infection have been absent for at least 48 hours, 
Then 3 to 4 Gm. in divided doses is given daily 
for an additional two to three days depending 
upon the type and severity of infection. In 
children, the average daily dose should be calcu- 
lated on the basis of 0.1 Gm. per kilogram of 
body weight; one-third of this amount is given 
as the initial dose, followed by one-sixth of the 
total daily dose every four hours. This amount 
should be continued as a maintenance dose until 
signs of infection have subsided for at least 36 
hours. Thereafter, two-thirds to one-half of the 
original maintenance dose may be given for an 
additional two to three days, again depending 
upon the type and severity of the infection. The 
blood concentration of sulfonamides should be 


maintained between 5 and 15 mg. per 100 ce. 


Tests ead Standards.— 

For des-ription and standards see the U. S. Pharmacopeia 
under Sulfadiazine, Sulfadiazine Tablets, Sulfamerazine and 
Sulfamerazine Tablets. For tests and standards on Sulfacet 
amide-N, N. R., see the monograph for this material 

{For more information regarding dosage forms, see J. Am 
Med. Assoc., 147: 759 (1951). ] 


Tablets Tricombisul: 0.5 Gm. Each tablet 
contains 0.166 Gm. each of sulfacetamide, sul- 
fadiazine and sulfamerazine. Schering Corpo- 


ration, Bloomfield, N. J 


CORTICOTROPIN.—Acthar (Armour). 

Actions and Uses.—The adrenocorticotropic 
hormone of the anterior pituitary gland stimu- 
lates the adrenal cortex to secrete its enure spec- 
trum Hormonal effect can be 
exerted only if a functioning adrenal cortex is 
present. Corticotropin is rapidly utilized in the 
body; its effect rarely exceeds six hours. This 
necessitates repeated administration of the drug. 
The physiologic and metabolic effects of the hor- 
mone are due to the adrenal corticosteroids elab- 
orated and are, in general, similar to those de- 
scribed for cortisone acetate. Because of its 
rapid absorption and utilization these effects 
appear more promptly than with parenteral or 
oral administration of cortisone acetate. The 
prompt fall of the circulating eosinophil count 
when therapeutic doses of corticotropin are given 
is the basis for the Thorn test of adrenocortical 
response. The drug is of value in the same dis- 
ease conditions for which cortisone acetate is used 


of hormones. 
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except that it is not effective for the treatment of 
Addison’s disease. 

In general, long-term administration of either 
corticotropin or cortisone acetate induces similar 
undesired hormonal effects. However, hyper 
tension and virilism are more likely with the use 
of corticotropin, while cortisone acetate may elicit 
involution or partial atrophy of the adrenal cor 
tex. A period of depressed adrenocortical func- 
tion follows sudden cessation of corticotropin 
administration, but may be avoided by gradual 
reduction both of the dosage and the number of 
doses given. 

The potent metabolic effects of corticotropin 
require frequent check on the patient’s weight, 
A high 
potassium, low sodium intake is advisable if pro 


blood pressure, and electrolyte balance. 


tracted treatment or a large dose of corticotropin 
is necessary. 

Corticotropin is contraindicated for long-term 
treatment in hypertension, diabetes mellitus, 
mental disturbances, chronic nephritis, congestive 
heart failure, Cushing’s syndrome, and hirsutism. 
It has been reported that allergic sensitivity to 
corticotropin may develop in a small percentage 
of patients; the reactions have varied from ana 
phylactoid shock to giant urticaria. 

Dosage.—The average adult dose of cortico 
tropin is 40 to 50 provisional U. S. P. units daily, 
administered parenterally in four divided doses. 
If the desired clinical effect is not obtained, the 
dosage may be cautiously and gradually increased 
to a total of 100 provisional U. S. P. units daily. 
Maintenance dosage should be at the lowest 
level required to continue clinical improvement. 


Tests and Standards.— 

Corticotropin is assayed biologically by the measurement 
of the adrenal ascorbic acid response in hypophysectomized 
rats. An International Standard has been established by the 
World Health Organization. The provisional U. S. P. unit 
is identical with the International unit. Each is defined as 
representing the specific adrenocorticotropic activity of 1 mg. 
of the International Standard. 


Lyophilized Acthar (Pork): Vials containing 
the equivalent of 10, 15, 25 and 40 provisional 
U. S. P. units. The Armour Laboratories, 
Chicago. 


HYALURONIDASE.—Alidase (Searle). 
dase (Wyeth). 


Hyaluronidase is an enzyme or enzyme-complex 


Wy- 


which is capable of hydrolyzing the mucopoly 
saccharide, hyaluronic acid. It can be isolated 
from various bacterial cultures or animal tissues. 
The activity of the enzyme is usually determined 
either by. measuring the reduction in turbidity 





which hyaluronidase produces when it acts on a 
substrate containing native hyaluronate and cer 

tain proteins, or by measuring the reduction in 
viscosity which hyalurinidase produces on a’ 
buffered solution of sodium or potassium hyal 

uronate. At present, each manufacturer defines 
his product in terms of turbidity or viscosity 
units, depending on the system of standardization 
used. These units are not equivalent since they 
are measures of different properties of the enzyme. 

Actions and Uses.—Hyaluronic acid, an es 
sential component of the “‘ground substance” of 
tissues, limits the spread of fluids and other extra 
cellular material. Since hyaluronidase destroys 
tissue hyaluronic acid, injected fluids or other 
material tend to spread further and faster than 
normal when administered in conjunction with 
this enzyme. 

Dosage.—Hyaluronidase is supplied in dried 
form because it deteriorates on standing in solu 
tion. The extemporaneously prepared solutions 
for injection should contain 150 turbidity units or 
500 viscosity units dissolved in 1 cc. of isotonic 
sodium chloride solution or, with the appropriate 
amount of that salt, in distilled water. 
tion is added to each 1000 cc. of hypodermoclysis 
fluid or injected at the site to be employed im 
mediately prior to instituting the clysis. Special 


This solu 


care is advisable in pediatric patients to control 
the speed and total volume of fluid administered 
to avoid over-hydration; in children less than 
three years of age the volume of a single clysis 
should be limited to 200 ce.; in premature infants 
and during the neonatal period, the daily dosage 
should not exceed a volume of 25 cc. per kilogram 
of body weight; the rate of administration should 
not exceed 2 cc. per minute. In adults the rate 
and volume of administration should not exceed 
that employed for intravenous infusion. 


Tests and Standards. 
[For more information on actions and uses and dosage 
forms, see J. Am. Med. Assoc., 147: 1570 (1951).] 


Alidase (Dried): Ampuls containing 500 
viscosity units of powdered hyaluronidase and 
9 mg. of sodium chloride. G. D. Searle & 
Company, Chicago. 


Lyophilized Wydase: Vials containing 150 
or 1500 turbidity-reducing units of powdered 
hyaluronidase. Preserved with 0.01 and 0.2 
mg. of thimerosal, respectively. Wyeth, Inc., 
Philadelphia. 
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AND NONOFFICIAL REMEDIES 
eesevereveeee from page 39 

METHIMAZOLE.—Tapazole (Lilly).—1- 

Methyl-2-mercaptoimidazole.—C,HgN2S.—M.W. 


NEW 


114.17.—The structural formula for methimazole 
may be represented as follows: 

CH; 

N 

i \—SH 

aay 


Actions and Uses.—Methimazole is similar in 
indications and uses to propylthiouracil, but it is 
perhaps twenty times as potent. The side- 
effects are also similar to those of propylthiouracil, 
and have included skin rashes, urticaria, joint 
pains, and agranulocytosis. 

Initially, 5 to 10 mg. should be given 
After the hyperthyroidism 


Dosage. 
three times a day. 
is controlled, which may require 30 to 60 days, 
a maintenance dose of 5 to 10 mg. daily may be 
expected to keep the disease under control. 
While protracted treatment may finally ex- 
tinguish the disease, the preferred course at 
present is to perform a thyroidectomy as soon 
as the disease is controlled. 

Tests and Standards. 


{For more detailed information regarding Tests and Stand- 
ards, see J. Am. Med. Assoc., 147: 1668(1951).j 


Dosage Forms of Methimazole 

Tablets. Identity Tests: 
tablets to give about 50 mg. of methimazole and 
add the powder to about 10 ml. of water. Mix 
thoroughly and filter the mixture. The filtrate 
responds to the identity tests listed in the mono- 
graph for Methimazole. 

Assay: (Methimazole) Powder 20 
tablets and transfer to a 1,000 ml. volumetric 
flask an amount, accurately weighed, equivalent 
to 30 mg. of methimazole. Mix thoroughly 
and filter a portion of the solution, discarding the 
first 25 ml., and then transfer exactly 10 ml. of 
the subsequent filtrate to a 100 ml. volumetric 
flask. Fill to the mark with water and determine 
the absorbency of this solution at 2,520 A with a 
spectrophotometer. The number of milligrams 
of methimazole present per milliliter of the final 
solution = optical density at 2,520 A > 3867. 
The amount of methimazole present is not less 
than 95.0 nor more than 105.0% of the labeled 


7 


Powder enough 


about 


amount. 
Tablets Tapazole: 5 mg. Eli Lilly & Company, 
Indianapolis. 





Council Report: 
MISAPPROPRIATION OF SCIENTIFIC 
TERMINOLOGY FOR DRUGS 


Generic (nonprotected) names for drugs are of 
scientific importance to all investigators and phy- 
sicians. More general usage of established scien- 
tific drug terminology in prescriptions, publica- 
tions, and speeches obviates confusion and con- 
stitutes a step toward simplification of world-wide 
nomenclature for therapeutic agents. 

One of the obstacles which hinders universal 
employment of nonprotected drug terminology is 
the practice of trademark registration of generic 
names (or their near equivalent) outside the legal 
jurisdiction of the country of origin. This pre- 
vents the free use of generally recognized non- 
protected terminology in the country which per- 
mits trademark registration of such names. 
Information available to the Council indicates 
that this practice is often followed in various 
countries by pharmaceutical manufacturers who 
either do not realize the universal importance of 
scientific terminology for drugs or are motivated 
chiefly by commercial interest. The extent of 
this is revealed by the following partial list of 
names registered, or applied for registration, in 
various foreign countries. These names are iden- 
tical to, or quite closely resemble, the nonpro- 
tected terminology adopted in the United States: 


hexylresorcinol 
histamin(e ) 


aminophyllin(e ) 
antitoxon (antitoxin ) 


ascorbic (acid) neostigmin(e ) 

bacitracin penicillan (penicillin) 
cortisone procain(e) 

estradiol progestone (progesterone) 
foliacid (folic acid) sulfacetamide 


heparine (heparin) testosteron(e ) 

The Council wishes to bring this matter to the 
attention of all pharmaceutical firms, appropriate 
government agencies, and _ scientific groups 
throughout the world. It is hoped that piracy 
of generic names for drugs, irrespective of the 
country of origin, eventually may be outlawed 
in the interests of universal scientific cooperation. 
Legal immunity provided by the limits of juris- 
diction among countries does not justify usurpa- 
tion of scientific names recognized elsewhere. 
The generic status of nomenclature formally 
adopted by recognized scientific groups of any 
country should be universally respected by phar- 
maceutical manufacturers. 

The Council issues this statement with the 
warning that piracy of scientific terminology for 
drugs is highly detrimental to the dissemination 
of knowledge concerning drugs and therapy. 
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This New Year of 1952 holds a very 
special significance to all members of 
the AMERICAN PHARMACEUTICAL ASSO- 
CLATION since it is the year in which we 
shall celebrate the Centennial of our 
ASSOCIATION. Our past and what we 
stand for is the prelude to our future. 
| | Let us make this New Year, this Cen- 
| tennial Year, a great one for the pro- 
) fession we all serve. On behalf of the 

officers and members of the Council 
AMERICAN PHARMACEUTICAL 





of the 
{ ASSOCIATION, I wish to extend to each 


of our fellow pharmacists, best wishes 


| 
i | 
|| for a happy and prosperous New Year. 








Py owen this section of your JouRNAL I 
}} * would like to bring to you in an informal 
| manner some of the highlights of my experiences 
as your President, some personal observations 
on pharmacy in general, and to give you a back- 
ground into some of the little-known activities 
of your ASSOCIATION. 

The months since my inauguration in Buffalo 
have been busy ones. So busy, in fact, that I 
find it difficult to catch up in my mind with all 
the events that have happened. Let me give 
you a brief résumé of my activities since my 
inauguration; and later I shall discuss in more 
detail some of the events I shall mention here. 

Immediately after our Convention in Buffalo 
I went to New York City to attend the Diamond 
Jubilee of the American Chemical Society. I was 
particularly anxious to attend this celebration of 
the A. C. S. because I wanted to see how the 
various events on the program were handled and 
I felt it would give me a greater insight for our 
Centennial Convention at which I shall preside 
this year. One of the highlights of this meeting 
was the Ceremonial Session at which both domes- 
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b-- Don E. Francke 


tic and foreign professional societies, represented 
by delegates in picturesque academic robes, pre- 
sented scrolls to the American Chemical Society 
in commemoration of its seventy-five years of 
progressive service. Our Council Chairman, 
George D. Beal, ably represented the A. Ph. A. 
at this function and presented a beautiful scroll 
to President Furman of the A. C. S. 

From New York City I took a plane on October 
7 for England where I attended the annual Con- 
ference of the Pharmaceutical Society of Great 
Britain. This week-long Conference was held in 
the beautiful Yorkshire spa town of Harrogate. 
It was a wonderful week filled with interesting 
papers, brilliant discussions, and gracious British 
hospitality. I want to tell you more of this meet- 
ing later. 

After the Conference in Harrogate, I spent a 
week in Paris, as an interlude and not on official 
business, and then traveled by train to Rome to 
the meeting of the International Pharmaceutical 
Federation which was held during the week of 
September 23. There I was joined by Dean Poe 
of Colorado and Norbert Wegemer of Michigan 
and it was good to have the opportunity to visit 
with American friends again. The purpose of the 
International Pharmaceutical Federation is to 
develop pharmacy as a profession on an interna- 
tional scale. Certainly this is a worth-while ef- 
fort to which all of us in the United States should 
lend mote support. During my stay at the 
Federation I noted a feeling of hurt and disap- 
pointment among the delegates from other coun- 
tries at our apparent lack of interest in the work 
of the Federation. I believe that this situation 
can easily be corrected and I look forward to see- 
ing a delegation of from 30 to 50 from the A. Pu. 
A. when the Federation meets in Paris in 1953. I 
shall discuss the Federation meeting in more de- 
tail later. 


(Continued on next page) 
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Returning from Rome by way of Zurich and 
Amsterdam, I arrived in New York on October 5 
and on the same day stopped in Washington for a 
discussion of ASSOCIATION affairs with Secretary 
Fischelis. The following day I took a plane to 
Memphis to talk before the Southeastern Society 
of Hospital Pharmacists, a progressive group of 
practicing pharmacists from thirteen states who 
in spite of the difficulties of great distances man- 
age to hold a successful Spring and Fall meeting 
each year. 

October 15, 1851, was the date of the original 
meeting in New York City of ‘‘pharmaceutists 
and druggists’ which led to the formation of the 
AMERICAN PHARMACEUTICAL ASSOCIATION one 
year later. This anniversary was commemorated 
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at a special meeting of the New York Branch of 
the AMERICAN PHARMACEUTICAL ASSOCIATION 
held at the New York College of Pharmacy, 
Columbia University, on October 15, 1951. This 
was really the kick-off for the A. Pu. A.’s Centen- 
nial year and Dean Ballard spoke on “‘The Incep- 
tion of the A. Pu. A.’’ while I spoke on ‘‘The A, 
Pu. A. in Action Today.” This meeting held 
special significance for me because my father had 
been graduated by this college in 1897. The un- 
timely death of our beloved Honorary President, 
Dr. Curt P. Wimmer, who was to have presented 
a paper at this meeting left a tinge of sadness with 
all of us who participated. On behalf of the A. 
Pu. A. I presented a commemorative plaque to 
Walker who accepted it on behalf of the Board of 
Trustees of Columbia University. 

Later, on the 24th of the month, I participated 
in the 75th anniversary program of the College of 
Pharmacy of the University of Michigan where 





President Francke, flanked by Chief Pharmacist E. Burns Geiger of the Veterans Administratio 

and I. Thomas Reamer, Past-President of the American Society of Hospital Pharmacists 

headed the American delegation to the Second Pan-American Congress of Pharmacy, held i 
Lima, Peru, December 1-8. 
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Dean Tom Rowe is making big plans for future 
action. The following day I was in New York 
City for a meeting of the Scope Committee of the 
U.S. P., always a most enjoyable and informative 
meeting. Returning home by way of Toronto I 
stopped at the meeting of the Ontario Hospital 
Association to speak before the Canadian Socéety 
of Hospital Pharmacists and to enjoy a very 
pleasant day with a gracious and interesting 
group of people. 

November was filled with several interesting 
meetings beginning on the 8th and 9th with the 
highly successful District meeting of the A. Px. A. 
in Los Angeles. This was on~ of the finest meet- 
ings I have ever attended and President George A. 
Jundt and his co-workers of the Los Angeles 
Branch are to be praised highly for the great job 
they did in getting all segments of pharmacy to 
participate in this affair. The success of this un- 
dertaking is shown by the fact that well over 500 
were registered, a record for a District Meeting. 
The keen interest and high enthusiasm of both 
the practicing pharmacists as weli as the many 
students who attended were most heartening. 
As always, Secretary Fischelis did an outstanding 
job in telling the story of the A. Px. A.: what it 
is, what it stands for, and how it is achieving its 
goals. Particularly in California does one see 
evidence of fundamental changes in retail phar- 
macies. The great number, the beauty, the 
modern design of the retail pharmacies devoted 
primarily to prescription practice in this state 
indicate what we may expect in future years as a 
national trend. 


The Sunday after the Los Angeles meeting was 
spent in a pleasant, leisurely drive to San Fran- 
cisco with our House of Delegate’s Chairman, 
Louis Fischl, and his lovely wife. Arriving in San 
Francisco, your Secretary and President visited 
Dean Daniels at the College of Pharmacy and 
spoke to the students who had called a special 
meeting for this purpose. The San Francisco 
Branch meeting that evening was a most pleasant 
affair with a warming prelude of cocktails and 
cordiality, a delightful dinner with a large group 
of all segments of pharmacy in attendance, a fine 
program and a post-meeting rendezvous at the 
Top-of-the-Mark. It was again an inspiration to 
note the keen interest and enthusiasm of our West 
coast pharmacists in the A. Pu. A. and their 
ability to all work together to put on another 
splendid program. 

From San Francisco I traveled to Portland to 
visit the A. Pu. A. Branch and was met by Leib 
Riggs, former Vice-President of the ASSOCIATION 
and long active in A. Pu. A. affairs, who took me 
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in hand showing me some of the beauties of the 
great Northwest, giving me the pleasure of a de- 
lightful dinner at his home with the opportunity- 
to meet his charming wife, and driving me to Cor- 
vallis where we talked to Dean Crossen’s students 
at the Oregon State College of Pharmacy. Talk- 
ing before students is always a stimulating ex- 
perience and it makes one appreciate more clearly 
the great role our present students will play in 
pharmacy’s future. An unusual note of this 
Student Branch meeting was the post-meeting 
party at which the students presented two large 
cakes to Leib Riggs and me, and we all had a lot 
of fun eating cake and drinking cider and coffee. 
The Portland Branch meeting, November 15, 
brought forth a large attendance and we spent a 
very interesting and productive evening. 

The next morning the plane carried me to 
Seattle where I was fortunate enough to arrive on 
a day when a group of prescription pharmacists 
held their weekly dinner session and to attend an 
evening dinner of Kappa Psi. From this evening 
meeting came the stimulus for the formation of a 
Seattle Branch of the A. Pu. A. and it was indeed 
a pleasure to speak to such an eager group of 
pharmacists. I also visited the College of Phar- 
macy of the University of Washington and spent 
an enjoyable time with Dean Goodrich and his 
students and faculty. 

After being home in Ann Arbor for less than a 
week, I took off for Washington for a meeting of 
the Policy Committee of the Division of Hospital 
Pharmacy at A. Pu. A. Headquarters Building 
on November 24. Returning by air, supposedly 
to Detroit, my plane couldn’t land because of a 
storm and we were carried on to Milwaukee from 
whence it was a long, tiresome journey back to 
Ann Arbor by coach on the only train available. 
November 27 marked the inauguration of Presi- 
dent Hatcher of the University of Michigan, an 
auspicious ceremony at which I represented the 
A. Pu. A. The following day I took a plane to 
Miami where I met our A. Pu. A. delegation of 
twenty-two to the Second Pan-American Con- 
gress of Pharmacy and most of us took the same 
plane en route for Lima, Peru, by way of Panama 
City and Guayaquil, Ecuador. This was.a won 
derful delegation which did an extraordinarily 
fine job in Lima, and later I shall tell you more 
about the Pan-American Congress and the part 
our delegation played in it. 
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FROM THE SECRETARY’S DIARY 
FOR DECEMBER 


4 th Early in the morning arriving in Boston 
and straight to the Statler with the tele- 
phone kept busy conversing with Washing- 

ton, D. C., and Providence, R. I., and numerous in- 
dividuals in and around Boston. At nine-thirty a 
session with Council Member Martin Adamo whose 
office and pharmacy are located in the Statler and 
who keeps his finger on the pulse of pharmacy in 
New England. Next to the Massachusetts College 
of Pharmacy where Dean Newton and Student 
Branch Adviser Ray Kelley were ready to chat about 
the affairs of pharmacy and particularly about the 
Student Branch. At eleven o’clock, addressing the 
alert and receptive M. C. P. Student Branch whose 
officers know how to conduct a meeting and intro- 
duce a visitor. At lunch with the faculty and then 
off to Providence, R. I., where Dr. Brillhart met and 
escorted us to the R. I. College of Pharmacy and 
Science and Dean Rivard was kind in his introduc- 
tion to the fine student body. After the address 
and question périod, back to Boston and an evening 
around the Harvard campus and a further chat with 
Dr. Adamo before leaving on ‘‘the Federal Express” 


at midnight for New York. 
5 urer Schaefer and later Raymond Rich and 
Thomas Devine who deal in public rela- 
tions for non-profit organizations. Then on the 
11:30 a.m. train to Washington, reading manu- 
scripts and reports en route and arriving at the office 
in time for a quick review of the correspondence. 
Oe" Drug Trade Conference and the Council 
and at 6 P.M. on the way to New York ar- 
riving at the Waldorf-Astoria shortly after ten with 


some of the chores still unfinished. 
|| Trade Conference in New York’s Gram- 
ercy Park Hotel, and there was a moment 
when it seemed that the Conference might become 
pharmacy’s spokesman on at least one subject to 
be discussed with FDA. But it was only a flash 
which succumbed to the customary Conference ex- 
tinguishing technique, so we passed some resolu- 
tions and they may do some good. In the evening 
the A. Pa. A. Council members began to gather and 


Early in the morning talking with Treas- 


All day completing reports for the National 


Today at the meeting of the National Drug 


aa 


nearly all were present at the Remington Medal 
Award Dinner in honor of Hugo Schaefer, which 
filled the great ballroom of the Waldorf and at which 
Hugo was in every sense the central figure, as his 
speech printed in this issue will bear out. 


Yesterday and today busy with meetings 
ie) of the Counci! at which many important 

decisions were made and much progress 
was reported. This evening viewing the Christmas 
decorations at Rockefeller Center and enjoying the 
preparations for the season’s great festival. 
jAte viewing his trip to Lima for the second 

Pan-American Congress of Pharmacy and 
then meeting a delegation from the Pharmaceutical 
Society of Israel who have some problems. At 
noon to the Roosevelt Hotel for a luncheon meeting 


of the National Health Council and then to Washing- 
ton via B. & O. 


At breakfast with President Francke re- 


| All this week busy with the customary 
2 year-end affairs, and Washington is a busy 
place just before Christmas because so 
many people get ready to leave town for the holi- 
days. A pleasing staff luncheon wound up the pre- 
holiday season and now for the long week-end. 
ofite S. meeting and arranging to meet with 
Hugh Muldoon, George Beal, Paul Pit- 


tenger and others to discuss centennial problems 
with Philadelphia Branch officers. 


Today en route to Philadelphia for A. A. A. 


Attending pharmacy section meetings of 

A. A. A. S. presided over by Glenn Jenk- 

ins, Justin Powers and George Archam- 
bault and a two-hour conference with Dean Tice on 
civil defense and student branch affairs; also a pleas- 
ant review of pharmaceutical affairs with P. C. P. 
and §. President Ivor Griffith who will be honorary 
chairman of the Philadelphia convention committee. 
At dinner with President Clymer and Paul Wilcox 
of the Philadelphia branch and President Griffith 
and Deans Muldoon and Tice, at the Bellevue- 
Stratford, discussing convention affairs. 


Yesterday conferring with Walter Kahoe 
of J. B. Lippincott Co. and Adele Downey, 
convention manager of the Bellevue- 
Stratford; then back to Washington for a confab 
with Douglas McAdams on journalistic affairs and 
today working with Board of Canvassers Chairman 
Archambault and staff members on preparations for 
the count of ballots for A. Pu. A. elections tomorrow. 
alt Canvassers to count more than 5500 ballots 
sent in by active members of the A. Pu. A. 
witb results shown on page 25 of this issue of the 
JournaL. And so another year passes down the 


corridors of time and we prepare to greet 1952—our 
centennial year. 


On this last day of 1951 came the Board of 
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PRACTICAL PHARMACY EDITION 





In an age of miracle drugs, constipation correctives arouse little excitement 
... yet Cellothyl has wrought a minor miracle of its own. 


NO WONDER 


NO WONDER 


NO WONDER 


CELLOTHYL Tablets (0.5 Gram) 


In the constipation field, where nothing new has been seen in a decade, 
the development of Cellothyl put a pair of new, profitable products on 
pharmacy shelves. And no wonder! 


those who use Cellothyl repeat their purchases: many are for the first 
time in years enjoying comfortable regularity. Not only has Cellothyl 
corrected their obstinate constipation, but its regular use keeps them 
constipation-free. 


physicians specify Cellothyl above all other brands of methylcellulose. 
Its development aroused new interest in constipation for it gave them 
a new therapeutic weapon—not a “quick cure,” but a physiological 
corrective which when properly used will overcome even years of con- 
stipation. 


pharmacists prefer Cellothyl. They know it is here to stay—the leader 
in an expanding field which it will continue to lead. A growing 
bibliography, with clinical reports referring specifically to “‘Cellothyl,”’ 
assures more sales and repeat sales, raising Cellothyl to the status of 
the new “‘old reliable.” 








size your cost each fair trade minimom ® 
=|2| 2 | Cellothyl 
100’s 1.00 1.49 . 
500's 4.00 5.95 brand of methylcellulose . 
5000's 32.00 48.00 especially prepared by the Chilcott Process 





CELLOTHYL Granules (for infants and children) 





25 Gram 54 











‘4 79 
100 Gram 1.67 2.47 


GCHILCOTT 
Laboratories owsion or The Maltine Company 
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TV STATIONS TO SHOW 
FCDA SURVIVAL FILMS 


The special motion pictures prepared by 
FCDA to bring out the dangers inherent in 
enemy attack have been made available to the 
nation’s television stations in kinescope form, for 
special showings in the 65 cities now served by 
the medium. The seven films cover the most im- 
portant phases of civil defense, and met with im- 
mediate response from press and industry when 
they were first shown in theaters during the 
summer of 1951. 


17,500,000 NEEDED TO MAN 
COMMUNITY EMERGENCY GROUPS 


An effective civil defense organization for the 
United States will require the services of one out 
of every 12 citizens, making a total citizen volun- 
teer force of 17,500,000 to man community emer- 
gency groups, according to a recent announce- 
ment of the Federal Civil Defense Administra- 
tion. However, another report, issued December 
9, revealed that one million, eight hundred and 
fifty thousand people had volunteered during 
1951, evidence that much greater civilian co- 
operation is still vitally needed. 

The FCDA estimated that 1500 persons per 
10,000 population are needed in critical target 
areas, and 720 volunteers per 10,000 population 
in support areas, or the districts immediately sur- 
rounding metropolitan sections. 

No quotas have yet been established for pro- 
fessionals in the health field, but all persons in 
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these categories will be needed in an emergency. 
The FCDA estimates that 390 volunteers per 10,- 
000 population in target areas, and 80 per 10,- 
000 population in support areas will be required to 
supplement the professionally trained health 
people. 

The warden service requires 380 volunteers 
per 100,000 in target areas and 100 per 10,000 
people in support areas. Wardens, the neighbor- 
hood civil defense leaders, will be responsible for 
evaluating the skills of the people in their as- 
signed territory, instructing them in self-protec- 
tion, and providing on-the-spot direction in an 
emergency. According to the FCDA, more than 
half of the wardens should be women 


SELECTIVE SERVICE 
TO RE-EXAMINE 4-F’S 


In January, Local Boards will start to order for 
re-examination an estimated 300,000 men who 
were previously found unacceptable by the 
armed forces. Approximately 25,000 will be re- 
examined each month. 

The 1951 amendments to the Selective Service 
Law lowered the minimum mental score from a 
percentile score of 13 to a percentile score of 10. 
The Defense Department subsequently requested 
the Selective Service System to forward for re- 
examination all men who have previously been 
found unacceptable by the armed forces solely for 
failure to meet the minimum mental standards; 
that is, failure to achieve the prescribed per- 
centile score on the Armed Forces Qualification 
Test or other prescribed qualification tests. 
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Cf the 1,828,000 men who were examined by 
the armed forces between July, 1950, and Novem- 
ber, 1951, in the neighborhood of 45% were re- 
jected by armed forces doctors. Of this number, 
it has been estimated that approximately 300,000 
were rejected solely for failure to meet the 
minimum mental standards. No estimate is 
available as to the number who may be found 
acceptable upon re-examination. 


WARDEN’S HANDBOOK 
ISSUED 


Growing interest and activity in local civil de- 
fense have resulted in the publication of a special 
handbook for block wardens. The thirty-four 
page book reviews the responsibilities of the in- 
dividual warden as well as answering many of 
the questions civilians ask concerning proper pro- 
tection. Each warden will have an average of 
500 people under his supervision according to 
present plans. Pre-attack planning comprises a 
large section of the book. 


EXPERTS DISCUSS PLANS FOR CIVIL 
DEFENSE COMMUNICATION SYSTEM 


Communications experts throughout the Na- 
tion joined Federal Civil Defense Administration 
officials in a six-day session December 10-15, to 
discuss technical details of a communications sys- 
tem for civil defense in a national emergency. 
The network would be used primarily for opera- 
tional communications, such as assignments of 
warden or rescue personnel, reports of casualties 
and damages, and movements of civil defense 
forces into stricken areas. 

Among the 120 delegates were representatives 
of 19 associations in addition to such organiza- 
tions as the American Telephone and Telegraph 
Company, Western Union, Motorola, General 
Electric, and Radio Corporation of America. 

In addition to outlining plans for setting up a 
civil defense communication network, the dele- 
gates discussed the use of amateur radio, utilizing 
portable transmitter receiver units, and establish- 
ing contact points of acknowledgment or urgent 
messages where two-way radio contacts cannot be 
established. 


SELECTIVE BLOOD GROUPING 
PROGRAM 


In response to the many queries the Federal 
Civil Defense Administration has received re- 
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garding the advisability of mass blood-grouping 
programs for civil defense, the Administration 
advised that individual communities, particularly 
those in probable target areas, should consider a 
selective blood-grouping program to build up a 
reservoir of volunteer Group ‘‘O” donors for 
emergency use. Group “‘O,” comprising approxi- 
mately 44% of all blood groups, is the most 
common, and can be given to all others in emer- 
gencies. 

Selective blood grouping should be done in ad- 
vance for identification of a reasonable number of 
voluntary Group ‘‘O”’ donors in locations where 
they will be available for emergency bleeding at 
hospitals or stand-by donor centers. Identifica- 
tion cards or tags should be issued and a roster of 
emergency ‘‘O”’ donors should be maintained at 
places outside target areas. In this way, com- 
munities close to target area cities can be pre- 
pared to provide at once a supply of Group ‘‘O”’ 
blood sufficient to meet initial blood-transfusion 
needs of the civilian population in the first hours 
following enemy attack. 

A technical manual setting forth in detail the 
entire civil defense blood program is now being 
prepared by the Federal Civil Defense Adminis- 
tration and will be ready for distribution in the 
near future. 


BLAKE, CASBERG, AND 
MILLER APPOINTED 


Three new appointments important to national 
defense and security were announced recently. 
Dr. Francis G. Blake, wartime adviser to Presi- 
dent Roosevelt on epidemic disease problems, 
was named civilian Technical Director of Medi- 
cal Research in the Office of the Army Sur- 
geon General. Dr. Blake, currently on leave 
from Yale University, will serve as consultant in 
the evaluation of current and proposed research 
projects conducted by Army medical installa- 
tions and 81 cooperating civilian institutions 
throughout the country. 

Dr. Melvin A. Casberg was named Vice- 
Chairman of the Armed Forces Medical Policy 
Council, effective January 1. Former dean of the 
St. Louis University School of Medicine, Dr. 
Casberg will advise the Secretary of Defense of 
medical and health matters. 

Dr. Floyd R. Miller was named Vice-Chairman 
of the Research and Development Board, De- 
partment of Defense, on December 27. He will 
oversee the activities of the board in biological 
warfare, chemical warfare, and the medical 
sciences. 
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better totals... 


in blood cell counts... 
in prescription volume... 


Kapseals® 


VENTRILEX _ 


Trade Mark 


a 
The six fundamental antianemic factors in comprehensive 
a Lt 
VENTRILEX give physicians superior results in a antianemic 
minimum of time when treating patients with anemias formula 


as often seen in daily practice. A glance at the — VENTRILEX provides: 
ine 
formula will tell you why VENTRILEX gives better Vitamin Bi . . . 10 micrograms 
Concentrated, Extract of 
results in antianemia therapy —and ir Sima + 0.3Gm. 
POUCA, he ce ceca » 22mg. 
your prescription department. Ferrous Sulfate . . . . . 0.2Gm. 
Liver Concentrate . . . . O.1 
Vitamin C (Ascorbic Acid) . 50.0 mg. 
Available in bottles 
of 100 and 1000. 


PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN 














PractTicaL PHARMACY EDITION 


CURBS HUNGER AND APPETITE 
2uichly, Safely, 
Effectively 


With an estimatedt 25,000,000 
American adults overweight, 
the medical profession 
shoulders a heavy 
responsibility in advising 

those who seek their help as 

' to how to eliminate the excess 
poundage. Since “the one 
consistent and demonstrabie 
finding in obesity is 
overeating,” * an important key 
to successful management is 
obviously control of appetite. 


Cycotin exerts dual 
anoretic action. Note the: 


HIGH | methylcellulose 
content 


(500 mg. per tablet) — quickly 
imparts a sense of fullness by 
providing non-nutritive 
intestinal bulk; also 

increases moisture of stoo!. 


LOW d-amphetamine 
phosphate- content 
(1.67 mg. per tablet) — 
moderate dosage usually 


obviates or materially reduces 
undesirable side-effects. 


DOSAGE: Initially, 3 tablets 
t.i.d. with a full glass of water 
Y hour before meals — adjust 

to individual requirements 
for proper maintenance. 


REED & CARNRICK 


FOUNDED JERSEY CITY 6, N. J. 
IN 1860 TORONTO, ONT. 


tMetropolitan Life Insurance Co. 
*M.CEn, North’'Am.,35.: 483, 1951. 
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these items are merely duplications of products 
made by other producers. Many such products 
vary in name only and not in composition or 
formula, and add nothing to our materia medica 
or to improved medication. 

Considering the fact that a large percentage 
of prescriptions today call for single drug remedies 
and that the basic ingredient of these single drug 
remedies emanates, as a rule, from a limited 
manufacturing source, there should be some 
method of avoiding the economic waste and con- 
fusion resulting from the urge to supply whatever 
may be new in a form which indicates proprietor- 
ship. Proprietary rights are granted for a 
limited period under our patent laws for new and 
useful discoveries. But when the discovery is 
marketed by somebody other than the discoverer 
and the alleged proprietary right results only 
from adding a flavor or devising a clever dosage 
form and coining a name, we witness a type of 
competition which fails to recognize the elements 
of fairness and the principles of medical and phar- 
maceutical ethics. 

I realize that all of the violations of good ethics 
and commercial fair dealing are not on one side. 
There is the reprehensible practice of some retail 
dispensers of drugs to substitute unbranded re- 
placements for branded products without con- 
sideration for the legal rights of those who own 
patents or trademarks. Merely to mention these 
practices is to call attention to the fact that we 
have some unwholesome situations growing out 
of the commerce in drugs rather than the desire 
to render a high quality of professional service. 

Pharmaceutical manufacturers today are spend- 
ing millions of dollars annually for research which 
occasionally leads to the discovery and develon- 
ment of some new and more effective medicinal 
agent, but more often merely adds to the sum 
total of knowledge of chemistry and pharmacol- 
ogy. These contributions to scientific progress 
are possible only through expenditures which are 
recouped from the sale of products which have 
been successfully launched as new remedies. 

In our colleges of pharmacy the faculties are 
continually urging young people to recognize 
the professional aspects of their calling whether 
they expect to practice pharmacy in retail estab- 
lishments, in hospitals, in manufacturing insti- 
tutions, or elsewhere. But we have great diffi- 
culty in explaining to these young people how a 
retail dispenser can establisn himself without a 
rather large anc tc a considerable extent un- 
necessary expenditure for stocks of so-called 
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specialties, which in many instances are simply 
duplications of existing standard products. 

And we have even greater difficulty in explain- 
ing how they are to overcome the financial loss 
resulting from the fact that so many of the new 
prescription products launched with ambitious 
advertising and sales campaigns become shelf- 
warmers after one or two prescriptions call for 
them. 

I know that many leaders in the drug industry, 
as well as in the profession, have given this 
problem much thought and are alarmed over the 
ultimate consequences of the situation which is 
clearly not in the interests of the sick or of the pro- 
fessions involved in treating the sick. Recogni- 
tion of the problem is the first step toward its 
solution, and even though I am reiterating com- 
plaints recorded nearly sixty years ago by Reming- 
ton, I am hopeful that the industry and the pro- 
fession will take necessary steps to meet this 
situation before it becomes worse. 

So far I have confined myself to observations 
of the prescription dispensing trends in pharmacy. 
I repeat that aside from the potential dangers 
created by the marketing of large numbers of 
needless items the prescription practice of the 
pharmacist has gained in importance both as a 
source of income and of increased prestige. This 
however, cannot be said of his other activities. 
The sale of potentand dangerous drugs has become 
more effectively confined to the pharmacy both 
by legislation and by general public acceptance 
but we are now witnessing a reverse trend as far 
as other drugstore products are concerned. The 
current inroad into general drugstore sales by 
super markets and other non-pharmacy outlets 
is one such factor. Another one is the recent 
court decision nullifying the effectiveness of our 
fair-trade laws thus adding further fuel to unde- 
sirable competition and in addition to all this we 
are now threatened with encroachment of our 
traditional rights by court actions intended to 
challenge the purpose and scope of our state 
pharmacy laws and regulation. 

These trends cannot be allowed to go on unchal- 
lenged. They have as their objective increasing 
the number of outlets for drugstore products and 
this would result in bringing the pharmacy to the 
level of the ordinary merchant. We are told by 
many that this deplorable situation can best be 
met by adopting more aggressive merchandising 
procedures, but such a policy, I fear, would only 
result in still further stressing the purely commer- 
cial aspects of the pharmacy. The future of our 
profession of pharmacy lies in our emphasizing 


(Continued on page 52) 
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the professional character, of our retail estab- 
lishinents, the added services which we render 
ai.d our specialized knowledge and training which 
make such services possible. 

This, however, cannot be done without the 
full cooperation and understanding on the part 
of the other branches of our industry. Our 
manufacturing and wholesaling friends should 
realize that they have little to gain and much to 
lose by vastly widening their area of retailoutlets. 
They have grown and prospered in a specialized 
field of activity, but this field is only specialized 
because of the fact that.their products did not 
enter into general distribution channels and were 
confined primarily to the retail pharmacy. A 
widening of the nature of retail outlets for drug- 
store products will inevitably cause a breakdown 
of the barriers which now create this specialized 
field for the manufacturer and wholesaler and he, 
too, will have vastly increased competition from 
completely unrelated sources. 

I cannot help but*reach‘the conclusion that 
while the prescription services in the pharmacy 
have become more significant both from the pro- 
fessional and economic standpoint that neverthe- 
less the other phases of drugstore activity are in 
danger of underlying changes which are not in 
the best interest of pharmacy or of public welfare. 
It is foolish to try to rely merely on the enact- 
ment of legislation to correct these conditions. 
Many of them require a better understanding and 
a greater degree of cooperation within the industry 
itself. 

There must be a complete realization of the 
fact that the interests of any one branch of our 
industry and profession are common to all and 
that none can afford to have a weak link in our 
rather complex chain of production and distri- 
bution. 

I feel confident that there is a growing reali- 
zation of the need of such mutual understanding. 
Eventually we must and will have it, but the 
great danger is that we may wait too long before 
it becomes completely’ effective and much harm 
can come in the meantime. 


Remington in his Presidential Address of 1893 
also referred to the problem of encroachment of 
non-pharmacists on the prerogatives of pharma- 
cists, and like myself he had no immediate pro- 
gram to offer to correct the conditions of which 
he complained. He said, “‘It has not been deemed 
necessary, in this address, to bring forward at 
this time for your consideration a new plan for 
the control of the sale of various medicinal prep- 
arations, which have long been sold by druggists 
but which have either shaken their allegiance to 
the apothecary, or have been appropriated by 
merchants in other vocations,who have for years 
cast longing eyes upon the much-talked-of 
profits from their sale. 

“It would seem to accord with the universal 
‘fitness of things’ to assert that the proper man to 
sell medicines is the medicine man, and it is 
surely in the interest of the common weal to have 
their sale controlled by educated and specially 
trained dispensers of remedies, which remedies 
are often dangerous in the hands of the inex- 
perienced.” 

I can think of no better reason than that given 
in the foregoing quotation from Remington to 
appeal at this time for an early appraisal and 
study of prevailing policies of the different seg- 
ments of the drug industry and the profession of 
pharmacy with regard to the effect of these pol- 
icies upon the welfare of pharmacy as a whole and 
upon ‘‘the common weal.” 

In 1893 considerations of health had not 
reached the significance in the lives of our people 
that they command today. Americans are a 
health-conscious people today and our nation 
has made tremendous strides in lowering death 
rates and extending the individual span of life. 
Pharmacists have contributed and are daily con- 
tributing to the general progress in creating and 
maintaining better health through the develop- 
ment and judicious use of drugs. Considering 
the fact that we have been able as a profession 
to solve intricate problems of production, stand- 
ardization, and dispensing of complex medicinal 
agents, it would seem that it should not be too 
difficult to also solve the economic and social 
problems which arise from the rapid development 
in our professional services. 
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Course in Detailing 


eeccecccceceee from page 27 


Briefly, here are the facts about the content of the 
course, and on our efforts to indoctrinate the 
students with the fundamentals of pharmaceu- 
tical detailing. 

The course is elective in nature and an attempt 
is made to keep the number of students fairly low. 
Some years, due to the large number of students 
desiring to enroll in the subject, it has been 
necessary to offer the course in two sections. We 
keep the number low as we feel that we can do 
more effective teaching by meeting a few students 
in round-table fashion than by the regular class- 
room lecture technique. We do not attempt to 
teach detailing of a particular type of product but 
fundamentals of detailing. Nor do we attempt to 
anticipate or in any way replace the indoctrina- 
tion courses given by most pharmaceutical manu- 
facturers. Such courses are necessary to in- 
dividual companies and undoubtedly are of in- 
estimable institutional as well as educational value. 


WHAT WE TEACH 


What, then, are the fundamental things that we 
attempt to teach in this course and how do we 
do it? First of all, we try to instruct the student 
in the ‘common sense’’ things that he should 
keep in mind in detailing. In order to do this, we 
utilize twenty-two points which, we believe, offer 
a good basis for teaching the fundamentals to re- 
member during a detail call. We make no claim 
for originality of these points listed on page 27, 
for they have been gathered from many sources. 

There are, undoubtedly, other points that you 
can think of that could be included in the list. 
In our course, each one of these points is dis- 
cussed in detail and the students are encouraged 
to present their viewpoints pro or con. 

Along with instruction on the points mentioned 
above, we emphasize the proper use of samples, 
brochures, blotters, house organs, and clinical ref- 
erences. Wealso stress closing the detail call and 
the ‘‘detail quickie.” We do not attempt to 
teach such things as preparation of daily reports 
or how to map a detail territory. Those are the 
functions of the manufacturer. 

Textbook assignments are also utilized to sup- 
plement classroom discussions. 


“ON-THE-JOB” TRAINING 


After these points have been discussed, each 
student is given an opportunity to put them into 
effect. While it is utterly impossible to duplicate 
the actual detail call in a classroom, it is good 
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training to rehearse the student in the art of 
making the call. In this way, faults can be cor- 
rected and common pitfalls pointed out. 

These trial details are carried out with the in- 
structor acting as the physician and the student 
as the detailer, while the class observes. The 
detailing student has his choice of any product 
that he might wish to use in his presentation. He 
must, of course, introduce himself as a repre- 
sentative of a particular company or pharmacy. 
The instructor acting as the physician cross- 
examines the student, or in many ways en- 
deavors to bring to the attention of the rest of the 
class the various pitfalls commonly encountered 
in the physician’s office. Following the detail 
presentation, it is criticized by the instructor and 
class, both constructively and destructively. 
Such things as poor approach, failure to activate 
the physician, failure to mention the name of the 
product enough, inability to avoid traps, are em- 
phasized. 


RESULTS OBTAINED 


While most students do not do so well on their 
first attempt, it is encouraging to notice the im- 
provement in the confidence and presentation of 
the student on subsequent ‘‘detail calls.”’ 

As part of the semester examination, each 
student is required to detail the instructor in his 
office. He is allowed three minutes for this part 
of the examination and, of course, he is graded on 
the basis of his performance. 

At various times during the course, we invite 
men actively engaged in detailing to demonstrate 
a detail call before the class. Here again, the in- 
structor acts as the physician and attempts to 
draw the detail man into various traps. This 
type of demonstration has the purpose of letting 
the student see how the veteran performs under 
fire. It is also inspirational to have a successful 
graduate perform before the class, and provides 
an opportunity for the students to question the 
detail man on specific points about his job. 

In our experience, the response of the students 
to our attempts to teach detail fundamentals has 
been most gratifying. The writer believes that an 
elective course in Pharmaceutical Detailing is a 
must in the curriculum of every pharmacy school, 
since it offers broad opportunity, whether the 
student is to become « retail pharmacist or an 
actual detail man. 
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Undergraduate Program 


eccccccececcce from page 32 


ern medicinals. Today’s pharmacy courses des- 
perately need surgical treatment; amputation, 
extensive face-lifting and liberal tranfusions. 
The sequence of courses culminating in dispensing 
pharmacy should be as logical and as substantial 
as now is the sequence leading to the chemistry of 
organic medicinals. 


PROSPECTS FOR IMPROVEMENTS 


Over the years, pharmacy, both in and out of 
the universities, has not always enjoyed a first- 
class academic reputation. Notwithstanding, she 
has trod the same educational path toward the 
light as has medicine and dentistry, a few steps 
behind and always under a commercial shadow. 
But pharmaceutical education has advanced tre- 
mendously, and prospects are excellent for further 
advances. 

The grade of work generally demanded today 
in the colleges of pharmacy is much nearer than 
ever before to that required in non-pharmaceu- 
tical science courses in universities of rank. More 
well-qualified teachers are now in our colleges 
than at any previous time. Despité this, there 
still is a need for skilled teachers in all of the areas 
of professional instruction: | pharmacognosy, 
pharmacology, pharmaceutical chemistry, phar- 
macy and pharmacy administration. The next 
quarter century should see this critical need ful- 
filled. 

One of the reasons for believing that this need 
will be met is the existence of the American 
Foundation for Pharmaceutical Education. Al- 
ready, the Foundation has financially helped 
several hundred graduate students. There is 
convincing evidence that the Foundation will be 
even more active in the future in, support of 
graduate students than it has been in the past. 

The physical facilities:so badly .needed by 
pharmacy colleges throughout the country are 
gradually and steadily being provided. The ad- 
dition to the plant recently made here at 
Michigan typifies one way in which this has been 
done. At Georgia and at West Virginia, build- 
ings have been completely remodeled for the use 
of the colleges of pharmacy. Butler, Connecticut 
and Texas have modern new pharmacy buildings, 
and at Illinois over $5,000,000 has been appro- 
priated for a pharmacy ‘building that is being 
started this fall 

Equipment for these new additions and build- 
ings has been provided, and the libraries are 
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markedly better than before the war. So, even 
though many needs remain unfulfilled or only 
partially met, the colleges of pharmacy are get- 
ting into shape physically. 


Twenty-five Years From Now! 


It does not require too transparent a crystal 
ball, then, to characterize the outstanding col- 
leges of pharmacy of a quarter of a century hence. 
They will, of course, be well housed and well 
equipped. They will have selected student bodies 
held to as high a level of achievement as are the 
students in the other health professions. The un- 
dergraduate program of four years in pharmacy 
will probably be available only to those with two 
years of pre-pharmacy collegiate training. At 
least half of this period should be devoted to the 
study of humanities and social studies. 

During the pre-pharmacy years and the first 
year of the pharmacy curriculum, a substantial 
sequence of courses in the basic biological and 
physical sciences will be provided. Upon the 
biological sequence, dynamic and substantial in- 
struction in pharmacognosy will be offered, and, 
finally, a course of pharmacology for which there 
need be no apology occasioned by a lack of student 
preparation in basic science. For those colleges 
situated in a university medical center, as at 
Michigan, where those in charge of pharmacology 
are aware of the needs of the pharmacist for their 
discipline, instruction will undoubtedly be of the 
highest caliber. 

Flexibility of tomorrow’s undergraduate cur- 
riculum will provide commercial training ade- 
quate for the needs of those students who plan to 
operate drugstores. Here, again, the resources of 
a great university with a modern school of busi- 
ness administration are of tremendous potential 
value. Students whose interests are more pro- 
fessional will have opportunity to elect courses in 
hospital pharmacy, in manufacturing pharmacy, 
in advanced organic chemistry, in physical chem- 
istry, or in some other specialized field. 

The courses in pharmacy proper must be 
realistically recast so as to reflect fully the ap- 
plications of modern chemistry, physics and 
biology in the formulation of dosage forms of 
medicaments. 

Throughout the entire undergraduate program 
the educational philosophy must be that which 
recognizes the impossibility of teaching tomor- 
row’s pharmacy today. Most of it does not exist 
today. The best that we can ever do is to give a 
basic training and a point of view that will enable 
our graduates to learn tomorrow’s pharmacy to- 
morrow. 
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Fo many years little specific or special concern 

was exercised by the physician in the selection 
of a vehicle for topical medication. Most of the 
thought and emphasis was placed on the medica- 
ment and its ability to do the job. However, with 
comparatively recent developments in formula- 
tion of hydrophilic bases and the advent of new 
emulsifying agents with their special uses, it is 
conceivable that the base or vehicle in many in- 
stances may play as important a role as the me- 
dicament. 


Many Vehicles Available 


The dermatologist now is increasingly aware of 
the variety of vehicles available. Detergents, 
special emulsifiers, surface-tension depressants 
such as the wetting agents, dispersing and sus- 
pending substances and anhydrous, yet water- 
soluble compounds are available to formulate 
preparations satisfactory to the dermatologist 
and pleasing to the patient. These compounds 
though offering many advantages, also pose a 
problem in selection of the proper vehicle. It is 
those factors on which a selection may be made 
that we are concerned with now. 

A primary factor is careful examination of the 
lesion and classification of the disease and/or of 
the skin as to whether the lesion is productive of 
serus exudate, is inflamed or abraded and the 
condition of the skin as to whether it is oily, dry, 
thin, coarse, etc. 

The site of application or area treated is im- 
portant. Groin or axillary regions and hairy sur- 
faces merit some special consideration especially 
when the attitude of the patient is taken into ac- 
count. Too, the size of the area to be covered 
could influence the type or class of vehicle to be 
used. 


Solubility Important 


The solubility of the drug in the vehicle and re- 
lease of the medicament from the base are im- 
portant factors in that together or separately they 
have great influence on the availability of the 
drug to the area concerned and so affect the rate 
of healing. The more soluble the drug the more 
effective the desired concentration. Increased 
concentration of insoluble medicaments will not 


(Continued on page 60) 


Presented at Pu. A. Conventien, Buffalo, N. Y. 
August, 1951 — part ‘of the Symposium on Pharmacal 
Dermatology). 

* Pharmaceutical Laboratory, U.S.P.H.S. Medical Supply 
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Proper Vehicle 


evcccescccece from page 58 


proportionately increase the activity of the drug 
in that only that portion next to the skin will be 
significantly active, the rest of the drug being 
fixed away from the injury or lesion, particularly 
where a greasy vehicle is used. 

The chemical stability of the medicament in 
the vehicle must be considered, especially where 
large amounts of a prescription are directed to be 
used over extended periods of time and it is 
necessary that a consistent response be obtained. 

The pH of the patient’s skin and that of the 
vehicle may serve in many instances to help or 
hinder; even negate the activity of many derma- 
tological medicaments. Physical incompatibili- 
ties may be important only in so far as they may 
affect the expected activity of the drug. 


Possible Allergic Reactions 


The dermatologist must be cognizant of the 
possible allergic reactions of vehicle constituents. 
Such undesired reactions, though often not seem- 
ingly serious, may complicate treatment to the 
extent of avoiding application of the needed medi- 
cation until allergic manifestations have receded, 
At the same time, on abraded skin or open wounds, 
the toxicity of base ingredients may cause a com- 
paratively minor superficial injury to become a 
serious systemic medical problem. 

The wetting action of the vehicle, i.e., its ability 
to reduce the interfacial tension between skin 
constituents and medicaments, aids in insuring 
the maximum effectiveness of the drug and so can 
influence the physician in the choice of a ve- 
hicle 


Patient Considerations 


An awareness of the patients’ acceptance of the 
treatment prescribed is important to the progress 
of cure. Most people are reticent about using 
preparations on their skin that are odoriferous, 
unsightly, messy or that will stain. Therefore, 
cosmetic elegance, facility of application and easy 
removal from affected areas merit some considera- 
tion. From the mechanical aspect, the action of 
the base once applied to the skin may be import- 
ant. Its cooling effect, evaporation, emollient 
and protective properties may influence the action 
of the drug and the course of treatment. Thus the 
type of action desired—chemical, physiological, 
or mechanical—will influence the prescriber in 
selecting the vehicle. 
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To the pharmacist, the selection of a vehicle 
may hinge more on a practical basis though he is 
concerned with several of the same considerations 
the dermatologist must heed. 

Physical stability of the base as regards storage 
conditions, both in the pharmacy and out, 
becomes the problem of the pharmacist. Loss of 
water, another physical hazard in emulsion bases, 
may lead to drying up of the base and/or in- 
creased concentration of the medicament. 

Chemical compatibility for extended periods of 
time is impertant. 

Control of the hydrogen-ion concentration, 
therapeutically significant, is also a factor in 
drug stability as mentioned earlier. Addition of 
buffers may aid in establishing satisfactory stabil- 
ity, using the same base at different pH ranges. 
This may necessitate addition of water, and a 
vehicle capable of taking up liquids (all types) 
without adverse changes in consistency and ap- 
pearance is essential. 


Hospital Pharmacy 


For the hospital pharmacist, cost of ingredients 
may be a pertinent factor and may preclude the 
manufacture of a vehicle for general use. Avail- 
ability of ingredients at all times must further be 
considered in order to insure continuous service. 

Relative ease of manufacture with available 
equipment must be heeded by the hospital phar- 
macist especially. Equipment, such as mixers, 
homogenizers and ointment mills, could be a de- 
ciding point in the selection of one or more stand- 
ard vehicles. 

Pharmaceutical and cosmetic elegance of the 
finished prescription, while mainly an aesthetic 
consideration, is important from the professional 
standpoint. An awareness of his responsibility on 
these points and satisfactory solutions to prob- 
lems that arise will lead the physician to depend 
increasingly on the pharmacist for advice and 
consultation. 

For the most part, it will be the pharmacist who 
will lead the way in the selection and adoption of 
vehicles for hospital use. While he may not 
dictate what should be used, by informing the 
pharmacy committee and the dermatology service 
of his institution as to the vehicle constituents 
available and their chemical and physical proper- 
ties, their usefulness as regards the points pre- 
viously noted may be determined and formulas 
for the most useful vehicle may be decided upon. 
As they arise, new concepts in dermatological ve- 
hicles must be presented by the pharmacist to the 
physician to be evaluated in order that the best im 
dermatological treatment be made available to the 
patient. 
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STUDENT BRANCHES 


Faculty and student members of the St. 
Louis College of Pharmacy Branch sponsored a 
panel discussion on November 14 entitled 
“When Can You Own Your Own Drug Store?” 
Participants in the discussion included owners 
of pharmacies, operators of chain drug 
stores, a professor of drug store management, 
and several students. A question period, for 
the benefit of the student audience, followed 
the panel discussion. 


An annual Pharmacy School picnic, spon- 
sored by the University of Kansas Branch, 
Lawrence, was held on October 12. 


The University of Washington Branch, 
Seattle, has organized itself into a mass blood- 
donating unit, along with other campus or- 
ganizations, in order to participate in the na- 
tional blood-donor drive. Members and guests 
enjoyed a Pharmacy Christmas party, held in 
honor of all freshman pharmacy students. 


New officers of the Texas Southern Univer- 
sity Branch, Houston, who will serve through- 
out the current school year are: Edwin White, 
president; Herschel Hickman, vice-president; 
Mrs. Ora James Mays, secretary; and Clar- 
ence Davis, treasurer. 


A. Pu. A. branch members and pharmacy 
students at St. John’s University, Brooklyn, 
are kept well informed on the subject of cam- 
pus pharmacy news through the circulation of 
the ‘‘ Recipe,’’ a monthly publication issued by 
and for all pharmacy students. Although not 
a large publication, the Recipe covers all cam- 
pus matters of interest, from Branch news and 
serious editorials to honorary and alumni an- 
nouncements. According to the December is- 
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sue of the Recipe, branch members are far 
ahead in plans for the coming A. Pu. A. Student 
Branch Conference to be held on the campus, 
April 26, 1952. Eighteen participating Col- 
leges of Pharmacy have been contacted and 
topics for discussion will be announced at a 
later date. A regular monthly meeting of the 
student branch was held December 13. The 
group heard an interesting and educational lec- 
ture on the activities of the New York State 
Pharmaceutical Association and the future of 
Fair Trade, by Nicholas Gesoalde, secretary of 
the New York State Association. 


Phillip Orr is the new president of the Uni- 
versity of Oklahoma Branch, Norman. Other 
officers are: Ted Owens, Jr., vice-president; 
Betty Jean Truitt, secretary; and Jack R. 
Hood, treasurer. 


Members of the Howard University Branch, 
Washington, D. C., have made a successful 
project in the construction and maintenance of 
a large A. Pu. A. bulletin board. Pharmacy 
news, including current laws, medical and 
pharmaceutical information and events, in- 
formation pertaining to class studies, and other 
items of interest, are listed each week on the 
bulletin board which is posted in a conspicuous, 
convenient place. Officers of the Howard 
University Branch are: Rebecca H. Davis, 
president; Carroll B. Lee, vice-president; 
Phyllis L. Campbell, secretary; and Roosevelt 
F. Lake, treasurer. 


Officers of the University of Michigan 
Branch, Ann Arbor, are: Shirley Wood, presi- 
dent; Jack Nearhoof, vice-president; Martha 
Wilcox, secretary; and Glen R. Souther- 
ton, treasurer. 


The December 11 meeting of the University 
of Wisconsin Branch, Madison, was presided 
over by Roger Fitzgerald, president. The 
annual all-pharmacy Christmas party, spon- 
sored jointly by the student branch, Kappa Psi 
and Kappa Epsilon, honoraries, was held 
December 14, with entertainment furnished by 
members of the School of Pharmacy. 


The Rutgers University College of Pharmacy 
Branch, Newark, met with the Northern New 
Jersey Branch on October 10. Guest speaker 
for the evening was Mr. George Bender, editor 


(Continued on page 65) 
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The industrial 
techniques 
incident to the 
production of 

* drugs embrace 
every branch of 
construction work, 
including the 
welding of metals. 


AUREOMYCIN Lederle 


The discovery, isolation, purification and commer- 
cial production of aureomycin was one of the great 
research achievements of modern times. The mold, 
Streptomyces aureofaciens, which produces 
aureomycin, is exceptionally sensitive. It produces 
vitamin Biz so constantly with aureomycin that 
separation of the latter in pure form has proven one 
of the most difficult problems ever encountered in 
applied mycology. 

The Lederle-Cyanamid research team solved 
the problem of aureomycin production, as it 
solved the problems of sulfaguanidine, sulfadiazine, 


LEDERLE LABORATORIES DIVISION 





AMERICAN Ganamid company © 30 ROCKEFELLER PLAZA, NEW YORK 20, Nz Y. 


Capsules: 50 mg.—Vials of 25 and 100. 
100 mg.—Vials of 25 and bottles of 100. 
250 mg.—Vials of 16 and bottles of 100. 
Intravenous : Vials of 100 mg. and 500 mg. 
Nasal: Vials of 10 mg. with 10 cc. vial diluent. 
Ointment: Tubes of '% ounce and 1 ounce. 
Ointment (Ophthalmic): Six tubes of 4 ounce each. 
Ophthalmic Solution: Vials of 25 mg.: solution 
prepared by adding 5 cc. distilled water. 


*Reg. U. S. Pat. Off. 


Otic: Vials of 50 mg. with 10 cc. vial diluent. 
Soluble Tablets: 50 mg.—Tubes of 40 and bottles 


SPERSOIDS*: Jars of 12 doses and 25 doses, 
Surgical Powder: Vials of 5 Gm. 

PHAR YNGETS*: 15 mg.— Boxes of 10. 
Troches: 15 mg.—Bottles of 25 and 250. 
Vaginal Powder: Vials of 5 Gm. 

Vaginal Suppositories: Jars of 8. 


folic acid and streptokinase-streptodornase produc- 
tion, by painstaking and prolonged laboratory 
investigation. Our extensive research laboratories 
at Pearl River, N.Y., Stamford, Conn., and Bound 
Brook, N.J., are unequaled in the United States 
or elsewhere. 

Aureomycin has been, and is now, backed by 
every ethical form of promotion. This has brought 
a large volume of business to pharmacists as the 
direct result of research. Just as the published 
literature on aureomycin has grown to more than 
4,000 publications, so aureomycin drug store pre- 
scription sales will continue to grow. 


of 100. 





Maintain your stocks of aureomycin! 
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After nearly three years 


of intensive clinical research 
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worse ANTABUSE’ 


‘*Antabuse’’ has been tested in more than 100 clinics... by more than 
800 investigators...on. more than 5,000 patients, It is covered by more 
than 200 laboratory and clinical reports which provide ample 
evidence as to its high degree of efficacy. 
What is ‘‘Antabuse’’? 
as a i of specially prepared and highly purified tetraethylthiuram 
isu 
What is ‘‘Antabuse’’ for? 
..as an aid in the treatment of alcoholism. 


What is the action of ‘‘Antabuse’’? 


..it produces a sensitivity to ethyl alcohol and thus builds a *‘chemical 
Sence’’ around the alcoholic... helps him resist his craving for alcohol. 




















How is ‘‘Antabuse’’ to be used? 

..under close medical supervision. Never when a patient is intoxicated 
or without his full knowledge. 
How is ‘‘Antabuse’’ to be sold? 

..on prescription only, 
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. How is ‘‘Antabuse”’ supplied ? 
tlie ...in tablets of 0.5 Gm., bottles of 50 and 1,000, 








Where is ‘‘Antabuse”’ available? 
..from your usual source of supply. — 






*‘Antabuse”’ is identical with the original material 
used by the Danish investigators, and is supplied 
under license from Medicinalco, Copenhagen, 
Denmark. U. S. Pat. No. 2,567,814. 


"ANTABUSE' 


...@ “chemical fence’’ for the alcoholic 
| Ayerst, McKenna & Harrison Limited + New York, N.Y. + Montreal, Canada 
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A. PH. A. Branches 


eescccceceeee from page 62 


of Modern Pharmacy, who discussed the part 
pharmacy has played in making major. con- 
tributions to mankind. Officers of the student 
branch, introduced at the meeting, are: Otto 
Kraft, president; Norman D. Corwin, vice- 
president; Sara T. Siro, secretary; and Robert 
B. Alpert, treasurer. 


Each semester a picnic and day outing is con- 
ducted by the University of Southern Califor- 
nia Branch, Los Angeles, for the purpose of 
allowing students and faculty members to 
meet on an informal basis. This semester, the 
“field trip’ was held on October 24 at Griffith 
Park. Activities included a golf tournament, 
football games, baseball, and other sports 
events. 


LOCAL BRANCHES 


Fifty members and guests attended the 
November 30 meeting of the Baltimore Branch. 
Dr. W. Paul Briggs, Secretary of the American 
Foundation for Pharmaceutical Education, 
discussed the ‘‘Revised Systematic Prescription 
Pricing Digest’’ and its usefulness to the prac- 
ticing pharmacist. 


Dr. Wolfgang Huber, vice-president, Elec- 
tronized Chemicals Corp., addressed members 
of the Philadelphia Branch at the November 8 
meeting. Dr. Huber’s topic was ‘‘High Fre- 
quency Sterilization of Pharmaceuticals.”’ A 
March of Time film, based on the activities of 
the F. B. I., was shown. 


Recently elected officers of the Northwestern 
Ohio Branch who will serve during 1952 are: 
George A. Davis, president; Harold L. Taylor, 
vice-president; Walding G. Rupp, secretary; 
and Floyd W. Krieghoff, treasurer. Eugene 
B. Imholt, Donald J. Konzen, and Nancy 
Sherman are directors, with Dr. Chas. H. Lar- 
wood as delegate to the A. Pu. A. House of 
Delegates and Joseph E. O’Connell as alternate 
delegate. 


A regular monthly meeting of the Western 
Nebraska Branch was held November 15 at 
Scottsbluff. Mr. Jack W. Reece was elected 
to succeed Mr. George Lonie, who recently re- 


January, 1952 


signed his position as secretary. Discussions 
at the meeting covered such topics as the forth- 
coming January meeting to which members of 
the State Pharmaceutical Association will be 
invited and the Durham-Humphrey Bill. 


The City of Washington Branch met on 
November 13 at the George Washington Uni- 
versity School of Pharmacy. Guest speaker 
was Thomas A. Foster, Pharmacy Director and 
Industry Representative, Division of Civilian 
Health Requirements, Office of the Surgeon 
General, U. S. Public Health Service. Mr. 
Foster spoke on ‘‘Some Current Problems of 
Production and Supply of Pharmaceuticals.” 


Officers of the City of Washington Branch 
for the coming year are: Lewis L. Frey, presi- 
dent; John N. Gooch, vice-president; Dr. 
John Schermerhorn, secretary; and Allen J. 
Brands, treasurer. 





Obituary 


Dr. Francis E. Bibbins 


Dr. Francis E. Bibbins, chief pharmacist for 
Eli Lilly & Company from 1913 until his retire- 
ment in 1950, died December 8 at the age of 68. 

Dr. Bibbins, born in Beloit, Wisconsin, was a 
graduate of the College of Pharmacy of Purdue 
University and received honorary degrees from 
Butler University and Purdue. He was also a 
past-president of the Butler University 
(Indianapolis) College of Pharmacy. 

An active member of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION for many years, Dr. Bib- 
bins served as Second Vice-President, 1923-24; 
Chairman of the Scientific Section, 1933-34; 
Secretary of the Scientific Section, 1934-44; and 
as an elected member of the Council of the A. Pu. 
A. from 1941 through 1944. In 1943 Dr. Bibbins 
was elected’ by the Council as a member of the 
Committee on National Formulary, a position 
he held until his resignation in 1950. 

In addition to his active participation in A. Pu. 
A. affairs, Dr. Bibbins served as a member of the 
United States Pharmacopeia Revision Committee 
and was Chairman of the Subcommittee on Ex- 
tracts, Fluidextracts, and Tinctures. 

Dr. Bibbins is survived by his wife, Mrs. Seelye 
A. Bibbins; a son, Captain Eugene B. Bibbins; a 
daughter, Mrs. Albert Hart, Chicago; a sister, 
Mrs. Fred Hence, Lafayette; and four grand- 
children. 
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M. E. Wright, Westminster, was recently 
elected president of the Southern California 
Pharmaceutical Association. Other officers 
elected at the Association’s 1951 Business and 
Election Meeting, held November 28, are: 
Harold Jewell, Monrovia, 1st vice-president; 
Donald Owens, Los Angeles, second vice- 
president; and Ed Wagner, Long Beach, 
treasurer. 


Members of the Hillsborough County Ladies 
Auxiliary of the Florida Pharmaceutical Asso- 
ciation recently presented a 16 mm. motion 
picture sound projector to the University of 
Florida College of pharmacy. 


COLLEGES 





The McNeary Collection of Pharmaceutical 
Ancientware, consisting of 184 pieces, was pre- 
sented recently to the Philadelphia College of 
Pharmacy and Science, by Dr. W. Wilson 
McNeary, trustee and recording secretary of 
the College. The collection is permanently 
housed in the second floor foyer of the Col- 
lege. 


The Research Club of the Massachusetts 
College of Pharmacy held a meeting on Novem- 
ber 20. Dr. Fred Elmadjian, lecturer and re- 
search associate in biology at the College, and 
Milton R. Cook, graduate student, addressed 
the members. Membership in the Research 
Club is restricted to those students who have 
exhibited proficiency in their studies and have a 
desire to do research work at a future date. 
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The American Association of Colleges of 
Pharmacy will hold a seminar for teachers of 
pharmaceutical chemistry at the University of 
Michigan, July 7-12. Dr. Tom D. Rowe, 
dean of the University’s College of Pharmacy, 
will be chairman of the seminar committee. 


Dr. Henry M. Burlage, Dean and professor 
of pharmacy and pharmaceutical chemistry, 
University of Texas College of Pharmacy, was 
recently elected president of the Texas chapter 
of Phi Beta Kappa, for 1952. Dean Burlage 
was first elected into Phi Beta Kappa for his 
outstanding work in the field of chemistry 
while attending Indiana University. 


MANUFACTURERS 





A series of twelve weekly lectures designed to 
familiarize the office personnel of Schenley 
Laboratories, Inc., with the technical terms, 
business procedure, and sales problems of the 
pharmaceutical industry began November 7 
under the direction of A. M. Reicher, sales 
service manager. The one-hour sessions, open 
to all Schenley Laboratories employees, are 
held during the regular working day. At the 
completion of the course trainees will be taken 
on an escorted tour of the offices, laboratories, 
and production plant. 


As a contribution to the knowledge of ACTH 
therapy, The National Drug Company re- 
cently made available to the medical profession 
a comprehensive 24-page brochure which pre- 
sents the history, background and practical 
application of ACTH. The brochure features 
a schematic drawing showing the effect of 
ACTH on adrenal cortical secretion and a 
clinical reference chart showing the effects of 
ACTH on various disease entities. 


(Continued on page 68) 
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Tue LONG AUGUST NIGHT WAS HOT—but not as 
hot as the bitter fighting that raged about Agok, 
Korea, in the Naktong River area. Sergeant 
Kouma, serving as tank commander, was cov- 
“ = ering the with- 
= | drawal of infan- 
try units from 
the front. Discov- 
ering that his 
tank was the only 
obstacle in the 
path of an enemy 
breakthrough, Sergeant Kouma waged a furi- 
ous nine-hour battle, running an eight-mile 
gantlet through enemy lines. He finally with- 
drew to friendly lines, but not until after his 
ammunition was exhausted and he had left 250 
enemy dead behind him. Even then, although 
wounded twice, he attempted to resupply his 
tank and return to the fighting. 





“A withdrawing action is not my idea of how 
Americans should fight,” says Ernest Kouma. 
“If we must fight, let’s be strong enough to take 


M/Sgt. Ernest R.Kouma 


Ni Medal of Honor 


fhe U. S. Government does not pay for this adver- 

tisement. It is donated by this publication in 

cooperation with the Advertising Council and the 
Magazine Publishers of America. 


the offensive. In fact, if we’re strong enough, 
we may not have to fight at all. Because, now- 
adays, peace is for the strong. 


“So let’s build our strength—let’s build and 
build to keep a strong America at peace. That’s 
where you come in. You can help by buying 
U. S. Defense Bonds. Buy as many Bonds as 
you think you can afford. Then buy some more. 
It’s a far less painful sacrifice to build for 
peace than it is to destroy in war. And peace 
is what you’re investing in when you buy 
Defense Bonds.” 


* * * 


Remember that when you’re buying bonds for national 
defense, you’re also building a personal reserve of cash 
savings. Remember that if you don’t save regularly, you 
generally don’t save at all. So sign up in the Payroll 
Savings Plan where you work, or the Bond-A-Month 
Plan where you bank. For your country’s security, and 
your own, buy Defense Bonds now! 


Peace is for the strong... 


Buy U.S. Defense Bonds now! 
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Approximately 1700 employees of the Mal- 
linckrodt Chemical Works celebrated the 50th 
anniversary in business of. Edward Mallin- 
ckrodt, Jr., Chairman of the Board. Mr. Mal- 
linckrodt succeeded his father, Edward Mal- 
linckrodt, Sr., as Chairman of the Board in 
1928, and is the second Chairman in the 
Company’s 84-year history. 


Parke, Davis & Company recently an- 
nounced that it will move its New York City 
operations to the Bergen County Industrial 
Terminal in Teterboro-South Hackensack, 


New Jersey. 


The Upjohn Company has.won a permanent 
injunction against the Drug Specialties Co., 
Minneapolis, Minn., for substitution and trade- 
mark infringement. Granted by the U. S. 
District Court for the District of Minnesota, 
the injunction permanently enjoins the Drug 
Specialties Company from further sale of sub- 
stitutes for Ferrated Liver or any other Up- 
john product, and infringement of the Upjohn 
trademark Ferrated Liver. 


Ernest H. Volwiler, president and general 
manager of Abbott Laboratories, was selected 
as one of the recipients of the ‘‘Centennial 
Awards for the Northwest Territory’’ pre- 
sented by Northwestern University on the oc- 
casion of its one-hundredth anniversary cele- 
bration. The Centennial Awards were pre- 
sented to the one hundred recipients in recog- 
nition of ‘‘the impress they have made upon 
their generation during a lifetime of dis- 
tinguished service as residents of one of the 
states which comprised the original Northwest 


Territory.” 


Personnel Changes— 


Smith, Kline & French Laboratories— 
Francis Boyer, former executive vice-president, 
was recently named President ... O. J. May 
takes over as executive vice-president. Lake- 
side Laboratories—Howard Evans has been 
appointed associate director of clinical re- 
search. Bristol Laboratories, Inc.—Dr. Leo 
Dickison has been named to the post of assist- 
ant director of research. Schering Corpora- 


(Continued on page 70) 
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tion—Harold K. Solmssen has been appointed 
financial analyst to the International Division 

. Charles C. Rosen was named hospital 
supervisor of the Metropolitan Division. 
Schenley Laboratories—Dr. J. Campbell How- 
ard, Jr., is now assistant to the medical di- 
rector. Armour Laboratories—Edgar L. 
Patch, formerly with E. L. Patch Company, 
has joined the firm in an administrative ca- 
pacity ... Dr. Dale Scholz has become regional 
medical director of the New York area. Vick 
Chemical Company—Dr. Maurice L. Moore 
was recently elected vice-president. Maltbie 
Laboratories, Inc.—Dr. Su Ming Wang has 
joined the research staff as senior chemist in 
pharmaceutical research. Cutter Laboratories 
—Dr. Edwin B. McLean is the new director of 
Clinical Investigation. Merck & Co., Ltd.—- 
Anson C. McKim became president of the firm 
on January 2, to succeed Robert I. Hendershott 
who retired December 31... James E. McCabe 
has been elected secretary of Merck & Co., Inc. 
to succeed John T. Connor who now is vice- 
president and counsel. 


AT RANDOM 





Diabetes, the new Journal of the American 
Diabetes Association, will be published bi- 
monthly beginning with the January—Febru- 
ary, 1952, issue, according to J. Richard Con- 
nelly, Executive Director of the Association. 
The new Journal, edited by Frank N. Allen, 
M.D., of the Lahey Clinic, Boston, Mass., and 





vi-syneral vitamin drops 


first and original 


aqueous solution of 
fat-soluble plus 
water-soluble vitamins. 
- (U, S, Patent No. 2,417,299.) 


U. Ss. Vitamin corporation 
casimir funk laboratories, inc. (afhliate) 
new york 17, n.y. 
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first vice-president of the Association, will be 
devoted to clinical and research reports on 
diabetes and related aspects of medicine. 
It will be the Association’s official scientific 
and organizational publication, replacing the 
annual Proceedings and the quarterly, Diabetes 
Abstracts. 


Pharmacists of Connecticut are contributing 
to a fund for the establishment of a Hugh P. 
Beirne Memorial Library in the new College of 
Pharmacy building at the University of Con- 
necticut at Storrs. Mr. Beirne, well-known 
figure in the state’s pharmaceutical field, died a 
number of years ago. He was engaged in re- 
tail pharmacy in New Haven and held the post 
of secretary of the Connecticut Pharmacy 
Commission. 


Raphael M. Nacca, advertising manager of 
Organon, Inc., was recently installed as presi- 
dent of the Pharmaceutical Advertising Club, 
an organization consisting of the advertising 
directors of most of the drug manufacturing 
concerns throughout the nation. 


The Annual Venereal Disease Symposium on 
“Recent Advances in the Study of the Vene- 
real Diseases” will be held May 1 and 2, in 
Washington, D. C. The Symposium will be 
under the joint auspices of the Experimental 
Therapeutics Study Section of the National 
Institutes of Health and the American Vene- 
real Disease Association and will be held in 
conjunction with the Fourteenth Annual Meet- 
ing of the Association. 


The Fourth Session of the Indian Pharma- 
ceutical Congress was held at Jaipur, Calcutta, 
in December. A special symposium of 
‘‘Pharmaceutical Education” was a feature of 
the session. 


GOVERNMENT 





Rhodes Pharmacal Co., Inc., Chicago, dis- 
tributor of Imdrin, was fined $500 in the United 
States District Court, Philadelphia, for violat- 
ing the section of the Federal Trade Commis- 
sion Act which makes it a misdemeanor to dis- 


(Continued on page 72) 
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seminate, with intent to mislead, a false adver- 
tisement of a medicinal preparation. 

The action followed the company’s plea of 
nolo contendere to an information filed by the 
United States District Attorney. Still pend- 
ing before the Federal Trade Commission is its 
own complaint charging that Imdrin is ad- 
vertised falsely as a cure for arthritis, rheuma- 
tism, neuritis, and other ailments. 

The advertisement which resulted in the fine 
appeared in a March issue of Drug Topics. 
According to the Government suit, it con- 
tained misleading references to a decision of 
the United States District Court, Chicago, 
which on February 21 had denied the Com- 
mission’s application for a preliminary injunc- 
tion to stop what it alleged was false advertis- 
ing of the therapeutic preperties of Imdrin. 
This advertisement, the Government informa- 
tion charged, was ‘‘misleading in a material 
respect” because the Chicago Court’s decision 
in the injunction suit did not bear out the state- 
ments made by the Rhodes company. 

After the injunction was originally denied in 
the Chicago District Court, the Commission 
appealed to the Seventh Circuit United States 
Court of Appeals and on Septemiber 25 ob- 
tained a reversal of the lower court’s judgment. 
As a result, the injunction is now in effect. 


Dr. Ralph C. Williams, Assistant Surgeon 
General retired, U. S. Public Health Service, 
presented the rights to all proceeds from the 
History of the Public Health Service, recently 
published, to the U. S. Public Health Service. 
Dr. Williams, author of the history, retired 
from the Service in January, 1951, after more 
than 33 years of duty. 


Dr. Paul B. Dunbar, recently retired Food 
and Drug Commissioner, received the Federal 
Security Agency’s distinguished service award, 
the highest award given by the Agency, from 
Federal Security Administrator Oscar R. 
Ewing at a ceremony held in the Federal 
Security Building, December 13. The award 
was given Dr. Dunbar in recognition of his 
service in protecting the health and welfare of 
consumers through ‘‘outstanding leadership in 
constructive administration of Food and Drug 
laws.” 

Awards for superior service, the second high- 
est award of the Federal Security Agency, were 
presented to the following Agency employees: 
Dr. Elias Elvove, Alston G. Gutterson, and Dr. 
Roscoe C. Brown. 
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BR a new form 


of oral penicillin PEN-EFF’ 


67 what the product is: ‘Pen-Eff’ is one of the most interesting developments in 
57 oral penicillin therapy since the introduction of this antibiotic. A new and completely 

different presentation of penicillin, ‘Pen-Eff’ is an effervescent penicillin tablet contain- 
ing 250,000 units of specially buffered crystalline potassium penicillin G. The tablet 
is dissolved in water and taken orally as a sparkling, pleasant-tasting liquid. 





features: ‘Pen-Eff’ has many unique features—outstanding of which are the following: 
. 1. ‘Pen-Eff’ contains 300% more buffering alkali than any other penicillin tablet. 
Me 2. ‘Pen-Eff’ may be administered regardless of meaitime and thus allows the physician 
33 to plan dosage schedules with maximum convenience and flexibility. 

ce 3. ‘Pen-Eff is effective with only 3 doses daily. 
5 J : , 
33 
33 
33 
38 Package Size List Price 
. 12 tablets in a special bottle* $36.36 doz. 
34 
6 *IMPORTANT: Each bottle of ‘Pen-Eff? tablets contains 
p a desiccant to prevent tablet disintegration in the presence 

34 of possible moisture. Therefore, ‘Pen-Eff’ should always be 4 
35 dispensed in the original bottle. 

34 P ee : . : ; 
35 ‘Pen-Eff’ is certain to become one of your fastest moving 
34 items. It will be to your advantage to order an adequate 
pe supply from your wholesaler NOW. 

34 
7 Smith, Kline & French Laboratories, Philadelphia 
od 

35 
35 ‘Pen-Eff’ Trademark 
38 
6 


how supplied: ‘Pen-Eff’ is packaged and priced as follows: 
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Readers are urged to express their opinions on 
matters of importance to pharmacy, or on the contents 
of any issue of THE JOURNAL. 


Clinical Laboratories 
Sirs: 

In the December, 1951, issue of the Practical 
Pharmacy Edition there is an article, “A New 
Approach to Professional Pharmacy” by Philip 
J. McAuliffe, which I know will be of interest to a 
great many pharmacists. I have been urging 
this since 1920. I owned and operated a clinical 
laboratory for several years and then sold it, but 
it was connected with the store for over twenty 
years. It was highly successful. 

El Dorado, Kansas Mac CHILDS 


“An Essential Aid” 
Sirs: 

The New Prescription Products section in the 
Practical Pharmacy Edition is an essential aid 
and I wish to thank those responsible for this 
feature. 

Napa, Calif. LAWRENCE N. SCHWAFEL 


Approval and Appreciation 
Sirs: 

I wish to take this occasion on the renewal of 
my membership to express my approval and 
appreciation of the efforts of the AMERICAN 
PHARMACEUTICAL ASSOCIATION in behalf of the 
maintenance and advancement of the profes- 
sional prerogatives of Pharmacy. 

This course will not only enhance our standing 
among the public health professions, but more 
important, is in the best interests of the public 
welfare. 

New York, N. Y. HYMAN RUTKIN 
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dues, $4. Each edition, Scientific Edition or Practical Phar- 
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$4.35; other forei $4.50. Single numbers, either edition: 
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REQUIRES NO REFRIGERATION 
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Flo-Cillin AQUEOUS 


Here it is—the aqueous, repository penicillin 
which requires no refrigeration. 


Label potency is now retained 
for a full year at room temperature. 


You can store it on the shelves— 
releasing valuable refrigerator space. 


And your doctors can carry it with them, 
always available for instant use. 


FLO-CILLIN AQUEOUS 
contains 300,000 units 

of procaine penicillin G 
in stable, aqueous 
suspension—free-flowing, 
of uniform consistency, 
no diluent to add. 





LABORATORIES INC 
SYRACUSE, NEW YORK 
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PRODUCTS TO BE DETAILED 
March and April 


Because of the tremendous response to the publication of a list of 
pharmaceutical specialties to be detailed during the winter months in the 
October issue of THIS JOURNAL, this feature is repeated again, covering 
the major items to be detailed to physicians during early spring. For 
checking and buying purposes, these items are indexed by product and by 


manufacturer. 


Ar-Ex Cosmetics, Inc. 
Ar-Ex Multibase 
Ar-Ex Tar bath 
RMS lotion 
The Armour Laboratories 
Acthar Gel 
Armatinic activated 
Crystamin, Forte 
Tryptar 
B. F. Ascher & Company, Inc. 
Bexosal 
Myoxane 
Palicymin 
Twin-Barb 
Ayerst, McKenna & Harrison, Ltd. 
Bemotinic capsules 
Mediatric capsules 
Premarin tablets 
Premarin intravenous 
Barlow-Maney Laboratories Inc. 
Cal-Uate 
Folabin 
Neothylline 
Folabin 
Bilhuber-Knoll Corporation 
Bromural 
Phenobarb. Theocalcin 
Quadrinal 
Valoctin 
Ernst Bischoff Co. 
Aminet suppositories 
Diatussin 
My-B-Den 
The Borden Company 
Biolac 
Dryco 
Mull-Soy 
Bremil 
George A. Breon & Company 
Becomco Elixir 
Breonex-L 
Doxychol-AS 
Doxychol-K 
Bristol Laboratories, Inc. 
Bristalin 
Dihydrostreptomycin Otic with Bris- 
tamin 
Flo-Cillin aqueous 
Flo-Cillin aqueous with Dihydro- 
streptomycin 
Bristol-Myers Products Division 
Ipana Penicillin Tooth Powder 
Burton, Parsons & Company 
Konsyl 
L. A. formula 
G. W. Carnrick Co. 
Androdiol 
Dicalossa . 
Dioloxol 
Hemochromin with B com. & vit. C 
The Central Pharmacal Co. 
Coditrate 
Coditrate w/Parmal 
Neocylate 
Trisulfazine 


16 


Chicago Pharmacal Company 
Anplexul 
Nutrisup 
Tolyspaz 
Urised 
Chilcott Laboratories 
Cellothy! 
Peritrate 
Proloid 
Tedral 


Crookes Laboratories, Inc. 
Be-Zymin 
Gentexin 
Mephosal 
Pertenal 


The Columbus Pharmacal Co. 


Artho-E 
Oxacholin 
Salamide 
Somtrol 


Eaton Laboratories, Inc. 
Furacin, all forms 
Foralamin 
Furaspor 
Tripazine 

Paul B. Elder Company 
Cafed 
Parbocyl 
Priculex 
Quadetts 

Endo Products, Inc. 
Acon capsules & drops 
Hycodan 
Percodan 
Vifort drops & capsules 

C. B. Fleet Co., Inc. 
Phospho-Soda 

Flint, Eaton & Co. 
Ceanothyn 
Chothyn 
Covitral 

Geigy Phermaceuticals 
Eurax 
Panparnit 
Tromexan 

The Harrower Laboratory, Inc. 
Mucotin 
Prulose complex liquid 

Charles C. Haskell & Co., Inc. 
Belbarb 
Hasacode 
Hasamal 
Silmidate 

Hoffmann-La Roche Inc. 
Gantrisin 
Syntrogel 
Syrup Sedulon 
Vi-Penta drops 

Hyland Laboratories 
Anti-Hemophilic Plasma (human) 
Mumps Immune Serum 


Hynson, Westcott & Dunning, Inc. 
Aluminum Penicillin oral tab. 
Mercurochrome 
Thantis lozenges 
Zinax bura dressing 

Kremers-Urban Co. 
Kutapressin 
Nitrol 
Scyophen 
Tolamic 

Lakeside Laboratories, Inc. 
Cuferyll tablets 
Lipocaps 
Lipoliquid 
Mercuhydrin 

Lederle Laboratories Division 
Aureomycin—all forms 
Perihemin 
Varidase 

S. E. Massengill Company 
Khelisem 
Livitamin 
Obedrin 
Semhyten capsules 

The Wm. S. Merrell Company 
Beta-Concemin ferrated 
Bentyl 
Kolantyl 
Nitranitol P.V. 

M & R Laboratories 
Similac liquid 
Similac powder 

Nepera Chemical Co., Inc. 
Mandelamine 
Neohetramine 

Organon Ine. 

Bilogen 
Cytora 
Oranixon 
Pernaemon 

The Panray Corp. 
Gensalate sodium 
Koglukate 
Parasal 

Chas. Pfizer & Co., Inc. 
Terramycin nasal sol. 
Terramycin oral drops 
Terramycin oral susp. 
Terramycin otic sol. 

Physicians Drug & Supply Co. 
Hoffman’s Anodyne 
Methafrome 

Wm. P. Poythress & Co., Inc. 
Panalgesic 
Solfoton 
TCS 
Trocinate 

Raymer Pharmacal Company 
Antispasmin 
Car-Sed-Ine 
Gentarth 
Ray-Trote 
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Reed & Carnrick 
Alrac and Alracomp 
Cycotin tablets 
Irocine tablets 
Meprane Dipropionate 
A. H. Robins Co., Inc. 
Entozyme 
Phenaphen 
Robalate 
Robitussin 
J. B. Roerig and Company 
Amplus 
Heptuna plus 
Obron 
Viterra therapeutic 


Wm. H. Rorer, Inc. 
Maalox Suspension 
Maalox Tablets 
Neoxyn 

Russ Reyd Laboratories, Inc. 
Geri-Beta 
Sed-A-Vite 

Rystan Company, Inc. 
Chloresium oiotment, 
Chloresium Mucinoid 
Chloresium solution (plain) 
Chloresiurn tablets 


Schenley Laboratories 
Dorbane 
Sedamyl 
Titralac liquid and tablets 
Vascutum 
Schering Corporation 
Dormison 
Estinyl 
Ichthyol 
Sodium Sulamyd 
Schieffelin & Company 
Benzestrol 
Kaonate 
Resulin 
Tar Bath 
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Sharp & Dohme, Inc. 
Adetate 
Cremosuxidine 
Lyob-C forte 
Somnos 

Sherman Laboratories 
Gericaps 
Protamide 
Twelvco 

Shield Laboratories 
Riasol 
Rism 

Carroll Dunham Smith Pharmacal 

Company 

Calferbee tablets 
Lipotriad liquid 
Neo-Sedaphen liquid 
Profenil tablets 

Smith-Dorsey 
Alsical 
Calvatine-C 
Pabirio caps. 
Vagisol 

E. R. Squibb & Sons 
Pentids 
Rubragran 
Theragran 
Tolserol 

Tailby-Nason Company 
Isotol 
Colamatum 
Potensors Forte 
Supertah 

The Upjohn Company 
Cebetinic 
Theraxymacap 
Zymalixir 
Zymatinic 

Vale Chemical Co., Inc. 
B-Tropic 

Valentine Company, Inc, 
Hemotinic Valentine 
Valentine’s Meat Extract 
Valocell 


VCA Laboratories 
Alphamols 
Choli-Vascuals 
Vi-Nutro drops 

Walker Laboratories, Inc. 
Chloradrin 
Feoplex By: drops 
Hemicin 
Precalcin 

Henry K. Wampole & Co., Inc. 
Organidin 
Orgaphen 
Sedorzyl 
Sulfatry} 

William R. Warner 
Anusol unguent 
Gelusil liquid and tablets 
Omni-Vita spherettes 
Thera-Vita 

The Warren-Teed Products Co. 
Sinan 
Vitaroid 
W-T powder 

White Laboratories, Inc. 
Dramcillin—all forms 
Mol-Iron—all forms 
Multi-Beta—all forms 
Vitamin A & D ointment 

Whittier Laboratories 
Arthralgen 
Laurium 
M-Minus 4 
Turicum 

Winthrop-Stearns Inc. 
Demerol 
Mucilose 
Neocurtasal 
Neosynephrine 

Wyeth, Inc. 

Bicillin 

Phenergan Expectorant 
Streptomagma 
Thiomerin 








THE PRACTICAL VALUE OF THESE PAGES 


The problem of duplication has long been the subject of discussion wherever 
pharmacists gather. Today, it is a growing condition, with many new pharma- 
ceutical houses coming into the field. 
a difficult thing to stop because if we are to dictate what a man makes and what a 
man can sell, we are striking at the heart of the free enterprise system on which 
the nation was built. 

Because of this condition, the cditors of the JOURNAL through these pages are 
making some attempt to ease the burden of the professional pharmacist who is 
forced to operate in such a situation. 

The information on these pages should help you to control your stock purchases 
during March and April, or to plan to move whatever stock you now have that has 
not been prescribed lately. Moreover, by your own store detailing, you can inte- 
grate your promotional activities with the 70 companies listed here. These com- 
panies will have more than 7000 detail men in the field, calling on physicians in 
your neighborhood, in behalf of the 243 specialties listed here. 

The editors invite your comments on this feature, and urge you to advise us if 
it should be continued as an every-other month service. Product listings are on 
the following pages. Where an ‘*X”’ appears, the product will be promoted during 


both March and April. 


In a free economy such as America’s, it is 
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Zymatinic, Upjohn 


Zinax burn dressing, Hynson, 
Westcott & Dunning 
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I susp., Pfizer 
¢ sol., Pfizer 


Terramycin nasal sol., Pfizer 
i 


ycin ora 


Terramycin oral drops, Pfizer 


Z  Terram 
Terramycin Ot 
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Practica, PHarmacy Epirion 


The elaborate controls necessary to antibiotic production are nowhere better exemplified 
than in the production of penicillin products at the Lederle Laboratories, 

Pearl River, N.Y. Penicillin products are subjected to 10 separate tests for purity 
and potency, before being placed in pharmacies for the filling 

of prescriptions for LEDERCILLIN. 


LEDERCILLIN has been and is now 


backed by every ethical form of promotion. 










This brings a steady volume of 
prescription business to pharmacists. 
Penicillin sales continue to grow 

as more and more physicians 

find daily use for it. 


Ointment (Ophthalmic): 
Six tubes of 4% ounce each. 
Ointment (Topical): 
1,000 units or 10,000 units—Tubes of 1 ounce. 
Parenteral: 
1 and 25 vials of 1 dose each; 
5 dose vials; 10 dose vials. 
PHARYNGETS*: LEDERLE LABORATORIES DIVISION 
20,000 units—Boxes of 10 


Soluble Tablets: , y 
50,000 units or 100,000 units AMERICA Ganamid company 
Boxes of 24, and vials of 100. 


——_ SPERSOIDS*: 30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 
Jars of 25 doses. 





Suspension: 
1 cc. disposabie syringes, and vials of 10 cc. 

Tablets: 
50,000 units—Bottles of 12, 25, 100 and 500. 
100,000 units—Bottles of 12, 100 and 500. 
250,000 units—Bottles of 12. 

Troches: 

5,000 units—Bottles of 25 and 250. 


*Reg. U.S. Pat. Off, 
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Antihistamine Efficacy 


Daytime Alertness 


Effectiveness Established by Clinical Experience 


| 
An impressive series of independently conducted studies | 
has demonstrated the effectiveness of Neohetramine 
in providing relief for the allergic patient. , | 
(Ann. Allergy 6:305, 1948; 7:770, 1949; J. Allergy 19:215, 1948; | 
J. Lab. and Clin. Med. 33:865, 1948; J. Ped. 34:414, 1949.) 


Exceptionally High. Freedom from Sedation 


| 

“Drowsiness... occurred rarely (1.8% of cases), and | 

was least pronounced with Neohetramine.” | 

(Ann. Allergy 7:770, 1949.) i 

“Side effects were rare...” (Ann. Allergy 6:305, 1948.) 
“It was found particularly useful in patients unable 

to tolerate other antihistaminic drugs.” 
(J. Lab. & Clin. Med. 33:865, 1948.) | | 


Neochetramine = | 


HYDROCHLORIDE Yepen> 
ee. Brand of Thonzylamine Hydrochloride f 
api? * 1 N, N-dimethyl-N’-p-methoxybenzyl-N’ (2-pyrimidyl) 
8 «* wn 62 ethylenediamine mono-hydrochloride aa 
s : n° ; d 
1» - P “petie and a? a Syrup—6.25 mg. per cc. in bottles of 1 pint. 
ayie® es in pe Tablets—25, 50, and 100 mg. in bottles of 
pa . MAE, ie a yon” 100 and 1000. 
& gens? 2 Neate dine oP Cream 2% —in water miscible base in collap- INF 
2 spor? yo ree gy sible tubes of 1 oz. > UN 
= ce 7 elie som av? 
ent este ont! Swe ® NEPERA CHEMICAL CO,, INC. bs 
ye ger on goer oa . esol? Pharmaceutical Manufacturers : 
% 5 2 wid unce 
:; w YONKERS, N. Y. 
ss 2s foun 
n 
ae 
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PROGRESS IN MEDICINE 





TRIBUTE TO NEW DRUGS 


“T don’t think you younger men who 
have started your profession since the 
sulfa drugs and penicillin have come out 
will ever get the thrill that I do from 
seeing a severe case of pneumonia or 
meningitis respond to their use. You 
have never seen a patient with pneu- 
monia grow daily worse for five to eleven 
days, nor have you had to stand by 
knowing that nothing you could do was 
of any certain value, nor have you seen 
from twenty-five to forty out of every 
hundred die, in spite of your frantic 
efforts with quinine, carbonate of creo- 
sote, digitalis, mustard plasters, and 
perhaps a little oxygen by mask.”’ 

(Dr. Edwin A. Davis, Charlestown, 
W. Va., General Hospital, ‘“‘The Art and 








| Ethicsof Medicine,” GP.,5: 42, January 
} 1952.) 


INFANT VOMITING DUE TO 
UNDERFEEDING 


Forty-six infants, suffering from vomiting of 
uncertain origin, were studied, and in 16 it was 
found that the cause was underfeeding. In 10 
of the cases, the condition had existed while the 
infant was still in the hospital, but had passed 
undiagnosed as underfeeding. In commenting on 
his findings, this Birmingham, England, physi- 
cian suggested that underfeeding may be even 
more common outside hospitals, and that more 
flexibility in feeding is needed for artificially fed 
babies. He disapproves of the purely rigid scien- 
tific schedule replacing the common sense and 
motherliness essential to satisfactory infant care. 

(Wood, B. S. B., Lancet, 6697: 28, January 5, 
1952.) 


February, 1959 


NEEDLESS EXTRACTION OF TEETH 


The common medical direction “have your 
teeth extracted’ comes under the careful atten- 
tion of Dr. Walter C. Alvarez in a special edi- 
torial. Reviewing the tendency for a physician 
to become enthusiastic over one type of treat- 
ment merely because it worked once or twice, Dr. 
Alvarez decries the widespread extraction for 
a variety of ills, all unrelated in the main to the 
teeth. He further goes on to list the type of pa- 
tient who should not be forced to have his teeth 
removed. In this group he includes hypertensive 
women who gag badly when they attempt to 
brush their back teeth; those with migraine; and 
those who have the symptoms of a small stroke. 

(Alvarez, Walter C., Modern Md., 20: 67, 
January 15, 1952.) 


ANTIBIOTIC AND SULFONAMIDE 
THERAPY IN COMMUNICABLE 
DISEASES 


Recent years have witnessed a marked change 
in the incidence of some of the common communi- 
cable diseases. Some of this may be attributed 
to the natural evolution of diseases, but a greater 
contributing factor is the rise in the antibiotics 
and sulfonamide therapy. Because of the wide- 
spread use of these new drugs in the treatment of 
many diseases, such as scarlet fever, measles, 
whooping cough, and other common ailments, two 
New York physicians now review the literature 
and report the treatment of choice for most of 
these conditions. Of all, mumps remains the 
only one that does not respond to treatment 
with either the antibiotics or sulfonamides. How- 
ever, the physicians recommend their use in the 
event of complications. 

(Karelitz, Samuel, and Schifrin, Nathan, 
Postgraduate Med., 11: 17, January 1952. 


(Continued on page 84) 
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CATION EXCHANGE RESIN 
THERAPY: PROBLEMS 


The rapid growth in the number of cation ex- 
change resins has attracted the attention of maay 
in medicine. Now, a physician from the Jewish 
Sanitarium and Hospital for Chronic Diseases, 
Brooklyn, N. Y., reports on a series of cases and 
the problems attendant on treatment with these 
new preparations. He writes: ‘‘The use of 
cation-exchange resins may result in disturb- 
ances of the acid-base balance of the body and the 
loss of essential cations and other necessary sub- 
stances.”” His studies were made on 19 pa- 
tients with congestive heart failure, the neph- 
rotic syndrome and hepatic disease. He con- 
cludes that those patients with renal involve- 
ments require careful supervision and blood elec- 
trolyte determination during cation-exchange 
resin therapy. Further, to avoid the development 
of depletion states, he suggests that supplements 
of potassium, magnesium, calcium, and the vita- 
mins of the B complex be given the patients. 

(Friedman, I. S., Arch. Int. Med., 89: 99, Janu- 
ary 1952.) 


NEOMYCIN IN AMEBIASIS 


Earlier studies have shown that neomycin 
is effective in amebiasis in vivo, but little has been 
available on its use in vitro. To study its value, 
three Memphis physicians employed oral neo- 
mycin in the treatment of eight patients suffering 
from amebic colitis. Four were women, four 
were men. Their results show that it is an effec- 
tive amebicidal agent im vitro. However, fur- 
ther clarification of its toxicity will be necessary 
before it can be used indiscriminately in the treat- 
ment of the condition. Three of six patients 
treated with 1,600,000 units of oral neomycin 
have remained asymptomatic and free of amebae 
for three months. Three others revealed recur- 
rence, and were retreated using 4,800,000 units. 
After three months, no recurrence was seen after 
this retreatment. Two additional cases re- 
ceived 4,800,000 and at the time the report was 
written, no recurrence was noted one month after 
treatment: 

(McVay, Leon V., Jr., Laird, Raymond L., 
and Stern, Thomas N., Am. J. M. Sc., 223: 20, 
January 1952.) 


(Continued on page 86) 
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For HYPERTENSION 
POTENSORS (tablets) 


Enteric Coated, BLUE. For general 
‘treatment of hypertension. An effective 
blend of standard vasodilating agents, 
upplemented by gentle evacuant agents. 
In bottles of 100. 


POTENSORS 


with Phenobarbital 

Enteric Coated, PINK. The original 
formula with addition of % grain of 
Phenobarbital for hypertensive cases 
where sedation is particularly advisable. | 
In bottles of 100. : 


POTENSORS 


with Phenobarbital & Rutin 
Enteric Coated, YELLOW. Differs from 
previous forms by the addition of 20 
mg. of Rutin for those patients 
threatened with retinal or cerebral 
hemorrhage due to capillary fragility. 
In bottles of 100. 


POTENSORS FORTE 


Enteric Coated, ORANGE. Containing © 
a full N.F. dosage of 1% grains (100 § 
mg.) chemically standardized Veratrum © 
Viride. For severe and resistant cases. 
In bottles of 100. 


for SKIN DISEASES 
“SUPERTAH 


A white, creamy, non-staining ointment 7 
prepared from a concentrate of crude 7 

coal tar, uniformly milled in propor- | 
tions to equal either a five (5%) or 
ten (10%) percent crude tar ointment, © 
combined with Zinc Oxide and Starch in | 
proper proportions. 2-oz. tubes and jars. 


SUPERTAH-5 
with Sulfur & Salicylic Acid 


New form of Supertah containing tar 7 
component of regular Supertah-5 but © 
in non-greasy base for dermatitis in 
hairy areas.* In 1%4-oz. jars. 












































*This new ointment can be massaged * 
into skin and scalp without leaving a 
trace of greasiness and washes off with 
complete ease. 
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Practica, Paarmacy Epir1ion 


new triple-strength B12 drops 


Dodecavite T.S. Drops 


30 mcg. 


vitamin B,. per cc. 


(triple strength) 





growth factor 
appetite stimulant 


Paralleling its growth-promoting 
properties in animals, vitamin 
Bi orally produced definite 
stimulation of growth and 
accelerated weight gain in both 
“clinically normal” and 
chronically ill children.! 





~~ 


“Increased physical vigor, alertness, better general 
behavior, but above all, a definite increase in appetite” 
were observed as well as growth response in 
malnourished children after oral vitamin B;2 was 
added to an otherwise already stabilized complete 
nutritional regime.” 


i = 
ER 
Dodecavite T.S. Drops 
(triple strength) 
mcg. By2 per cc.* 
Bottle of 15 cc. with dropper 
| 
Ce 


Dodecavite Drops 
10 mcg. By2 per cc.* 


Bottles of 15 cc. and 
60 cc. with dropper 





*as streptomyces fermentation extractives, 


1. Chow, B. F.: J. Nutrition 43:323, 1951 
2. Wetzel, N. C. et al.: Science 110:651, 1949 


Casimir Funk Laboratories, Inc. (affiliate) 


V u. s. Vitamin corporation 
ic: 250 East 43rd Street, New York 17, N. Y. 
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TERRAMYCIN IN ASTHMA 


Twenty patients with bronchial asthma were 
used in this study. Their attacks usually fol- 
lowed an upper respiratory infection or the at- 
tack appeared concurrently with the upper respir- 
atory infection. The group—all office patients— 
included five children, and the duration of the 
asthmatic experience ranged from one to twenty- 
five years. One dozen 250-mg. capsules of 
Terramycin were given each patient with in- 
structions to take two capsules at the onset of 
asthma and then one capsule three times a day 
with about one-fourth glass of milk. Of the 20, 
13 were relieved within 48 hours; a few within 
24 hours. Most of these patients previously 
had attacks which would last four to seven days. 
Three other patients had relief in four days and 
the remaining four had no response. The physi- 
cian concludes that Terramycin is a valued 
medication for the treatment of infectious asthma. 

(Rosen, Frank L., J. Med. Soc. of New Jersey, 
49: 7, January 1952. 


QUOTANE IN DERMATOSES 


A new group of drugs, amino-alkoxy-isoquino- 
lines, has been shown to possess anesthetic prop- 
erties, and preliminary studies of one of these, 
Quotane (SKF), on animals, showed it to be rela- 
tively non-toxic and to have considerably greater 
anesthetic properties than other preparations. 
To study its antipruretic effectiveness on hu- 
mans, 352 clinical trials were made on about 250 
office patients. From that number, two St. Paul 
physicians were able to make critical evaluation 
of results on 195 patients. Since in private prac- 
tice those patients that receive relief do not re- 
turn, the doctors conclude that their findings are 
probably conservative. In only four patients 
did the itching become more severe, and in 10 the 
eruption became worse. Some relief of itching 


_was noted in 80% of the cases treated, and ‘‘good” 


results were noted in 60%. Greatest effective- 
ness was seen in anal pruritis. Relief of the 
itching was sometimes accompanied by improve- 
ment of the eruption, but this was not constant, 
and the healing not usually complete. 

(Lynch, Francis W., and Ockuly, Orville E., 
Arch. Dermat. & Syph., 65: 35, January 1952.) 

(Continued on page 88) . 
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Each cc. contains 60 micrograms of vitamin Bi2 USP. 
Supplied in 5 cc. vials. 


DETAILING + MAIL AND JOURNAL ADVERTISING 
WILL BRING CRYSTAMIN VOLUME TO YOUR STORE 


Also available: Crystamin containing 30 micrograms 
of Bi2 perce. in 10 cc. vials. 


*Crystamin—The Armour Laboratories Brand of Highly Purified Crystalline Vitamin By; 


THE ARMOUR LABORATORIES © cuicaco 11, ILtinols 
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From Maltbie research laboratories and 
from research in many clinical institutions 
: . come the findings that contribute to the 
utients . . constant development and improvement of 
10 the “ — : Maltbie products. And from the Malthie 
tching “ < : . program of professional promotion comes the 
‘sood” ; physician-acceptance that produces an ever- 

: increasing prescription volume of Maltbie 
ge > products for pharmacies throughout the land. 
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LUSYN®-~—spasmolytic-antacid for gastro- 
intestinal disturbances. Tablets—Homatropine 
methylbromide 2.5 mg., Alukalin (kaolin activated 
with alumina gel) 300 mg., Phenobarbital 8 mg. 


CALPURATE®-—Theobromine calcium 
gluconate for cardiovascular disorders. 
Tablets—Theobromine calcium gluconate 500 mg. 
Also available with Phenobarbital 16-mg. per tablet. 
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CASUAL USE OF NEW DRUGS 
MAY BE HARMFUL 


Indiscriminate use of sulfa or antibiotic 
preparations may do more harm than good, 
according to a Chicago physician, William Bolton. 
Dr. Bolton holds that the casual taking of this or 
that sulfa or antibiotic preparation for a cold, 
sore throat or cough may be worse than unwise, 
and it may spell the difference between recovery 
and the reverse if some disease such as pneu- 
monia, influenzal meningitis, even an ordinary 
staphylococcal infection strikes at a later date. 

“For, in taking driblets of the wonder drugs 
from time to time, the patient can teach his germs 
how to develop strong resistance to—even de- 
pendence upon—the very substance that other- 
wise would rapidly destroy them.” 

Associate editor of the A. M. A.’s Today's 
Health, Dr. Bolton said the commonest of the 
counter-attacks by which germs ward off the 
lethal punch of drugs is the development of 
specific resistance. Some bacteria always have 
been resistant to the new drugs, as pharmacists 
are aware. ‘‘Many people have the mistaken 
impression that it is the body that develops a 
resistance to the drugs,’’ he added. ‘The body 
may acquire increased tolerance for some medi- 
cines and require larger doses, but this does not 
happen with sulfa drugs or the antibiotics. The 
germs alone are responsible.”” Germs also may 
become dependent on drugs, principally anti- 


biotics, for normal growth, according to the ar- 
ticle. In some instances, antibiotics even may 
cause germs to grow more rapidly and luxuri- 
antly than they would under normal conditions. 

“Unless these warning signs are heeded, it may 
be that patients will be a little better off in the 
cure of a few disorders, but much worse off in the 
broad spectrum of disease.”’ 

(Bolton, William, Today's Health, January, 
1952.) 


AUREOMYCIN 
IN DIFFUSE PERITONITIS 


Earlier studies have shown the value of com- 
bination aureomycin-penicillin therapy in the 
treatment of diffuse peritonitis of intestinal ori- 
gin. In one study of 24 cases, aureomycin was 
shown to be more effective alone than penicillin 
alone. Now, the same authors of the paper on 
the 24 cases report additional findings in 59 cases. 
Of this group, excellent response was noted in 
47 cases, doubtful in 6 and poor in 1. Five other 
patients died, but the infection was effectively 
controlled in 2 of these. The doctors conclude 
that aureomycin is superior to penicillin in peri- 
tonitis, but note that there was a 20% incidence 
of gastrointestinal disturbances such as stoma- 
titis, esophagitis and diarrhea. No other toxic 
effects were noted. 

(Rutenberg, A. M., Jacob, S. W., Schwein- 
burg, F. B., and Fine, J., New England J. Med., 
246: 52, January 10, 1952.) 


SPRAIN VS. STRAIN AND 
RESULTANT COMPLICATIONS 


Strains and sprains are rarely a problem of 
the pharmacist, other than in the supplying of 
the necessary bandages, splints and sedatives 
generally prescribed. However, the seriousness 
of many “slight sprains” is commented on fully 
by a physician of the Northwestern University 
Medical School, Chicago, this month, and his 
observations should prove of interest to the gen- 
eral practitioner who is called upon so often 
to treat the condition. Illustrated with a series 
of X-ray photos, sprains of the wrist, shoulder, 
ankle, knee and back are reviewed, with special 
emphasis on what conditions to look for, and how 
to look for them. Pharmacists should show this 
article to their physicians. 

(Stack, James K., GP, 5:38, January 1952.) 
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ATABRINE EFFECTIVE 
AGAINST TAPEWORM 


In 1946, the effectiveness of atabrine in tape- 
worm infestations was first reported by Latin 
American physician T. G. Saccomanno. Since 
that time, most published material has also been 
in Latin American medical journals, and little, 
if any, work reported in American. Now, two 
physicians from Tulane University School of 
Medicine report on their results with atabrine 
in a series of 11 cases. Treatment consisted 
of a purge of castor oil and olive oil on the day 
preceding the use of atabrine. The drug was 
given in two 0.1 Gm. tablets at a time, every five 
minutes, until the entire dose was taken. Dosage 
varied with each patient due to nausea and other 
factors of age and size. Ten of the eleven pa- 
tients responded favorably to the first trial, and 
the eleventh responded favorably after a second 
trial. The physicians conclude that. atabrine 
should be “the drug of choice” in tapeworm in- 
festation. 

(Sodeman, W. A., and Jung, Rodney C., 
J.A.M.A. 148: 285, Jan. 26, 1952.) 
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POSSIBLE TREATMENT FOR 
SCHIZOPHRENIA FOUND 


Schizophrenia may lose some of its horror and 
dread with the discovery of Cholinestearase, ac- 
cording to a report by one British and two Ameri- 
can doctors. Injection of the chemical into the 
cavities of the brain produces remissions of the 
disease. Sometime later the patient relapses into 
the former condition, but additional injections 
may be made, with improvement each time. 
How long the improvement will last after these 
additional injections has not yet been shown, but 
subsequent study will afford medicine with ade- 
quate information, it is believed. Choline- 
stearase is a body chemical, extracted from 
human red blood cells, and as yet is not available 
commercially. As a result, it will be at least 
three years before scientists will know much 
more about its value in the treatment of humans. 
However, research is continuing on cats which 
suffer from a type of schizophrenia not totally 
unlike that experienced by humans. 

(Sherwood, Stephen L., Ridley, Ellen, McCul- 
loch, Warren S., Nature, 169: 157, January 26, 
1952.) 








for FIRST AID, for EMERGENCY 
~ for DISASTER, for DEFENSE 


With a distinguished record of use by the medical 
services of the Armed Forces, by other governmental 
Ee agencies, by hospitals, by emergency and disaster 
ny units, by industrial clinics and first-aid stations . . . 
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CALIFORNIA 
Kruger, Arthur, Los Angeles 


COLORADO 


Tymkowych, John, Denver 


KENTUCKY 
Bowles, Gerald E., Maysville 
Trimbur, Charles, Bellevue 

MARYLAND 


DELAWARE Demeoett. Dudley A., Balti- 





NEVADA 
Bott, Ian H., Hawthorne 
NEW YORK 
Berger, Morton B., Brook- 
ek aba, William, Pevomt n 


Zimmerman, Carlton af 
Buffalo 


OHIO 


Eiler, Lee E., Dayton 

Freed, Joe F., Findlay 
Hofner, John, Hicksville 
Sister Eva Marie Testa, Cin- 


cinnati 
Winsley, Thomas W., Zanes- 
ville 
OKLAHOMA 
Delhotal, C. E., Laverne 


OREGON 


Haller, Bertha A., Portland 
Haller, Virgil H., Portland 
Moore, Norman C., Portland 
Moreau, Alfred J. Portland 
Steele, Gerald M., Albany 


PENNSYLVANIA 


aoe, Michael J., Wiscon- 

sin Rapids 

Heise, Ferdinand, Milwaukee 

Marlewski, Theodore T., Mil- 
waukee 

Nanscawen, John H., Mil- 
waukee 

Perlberg, Edward G., Racine 

Postler, Reuben F., Mil- 
waukee 

Rice, Max, Milwaukee 

Schlonsky, Ben, Milwaukee 

Schlonsky, David E., Mil- 
waukee 

Yourchak, Louis S., Mil- 
waukee 


U. S. POSSESSIONS 
McInnes, Stanley, Anchorage, 
Alaska 
CANADA 
King, Barbara C., Vancouver 
B.C. 


FOREIGN 


Hasdin, Chumsai, Bangkok, 
Thailand 

Patel, R, P., Ellisbridge Ah- 
madabad, Bombay State, 


Ponsell, Francis I., Wilming- 
ton 


DISTRICT OF COLUMBIA 


Gotkin, Jerry, Takoma Park 

Nave, Jackson M.., Salisbury 
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Trageser, Jacqueline G., 
West, Jacqueline H., Wash- Baltimore 
ington, D. C 
MASSACHUSETTS 


FLORIDA 
Merrill, George B., Jr., Lake- 


an 
Rehburg, Weldon R., St. 
Petersburg 


IDAHO 
Stalker, Wendell, Council 
ILLINOIS 
Bowles, Robert H., Home- 
woo 
Cech, Joseph J., LaGrange 
INDIANA 


Sister M. Clara 
Faulkner, Lafayette 


Grenier, Romeo J., Holyoke 
MICHIGAN 
Anderson, Mary L., Detroit 
MISSOURI 
Seefurth, Francis P., Kansas 

City 
Shalinsky, Marvin D., Kan- 
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Yard, Harry E., Clayton 
NEW JERSEY 
Rosenberg, Solomon, Orange 

Schapiro, Eugene, Nutley 


Ward, William E., Waldwick 
Wright, Henry C., Jersey C.ty 


Francis 








Imdia 
Aaronson, Malvin S., Phila- Zadina, Rudolf, Prague, 
elphia Czechoslovakia 
Davendish, Sanford J., Ma- 
hanoy “ay 
Doll, Carl W., Philadelphia 
TEXAS 
Ramirez, Miguel A., El Paso 
VIRGINIA 
Walter, James B., Jr., Nor- 
folk 
WASHINGTON 
Bettger, Richard H., Ed- 
monds Deceased 
Harrison, Margaret, Richland Members 
WISCONSIN Sangeorge, Thomas C. 
goa Herman H., Gran- i N. Y., Dec., 
ville , 19: 
Bogdanski, Stanley C., Mil- Johnston, A. G., Three 
waukee Forks, Mont., Oct., 
Filipiak, Stanislaus P., Mil- 1951 
waukee 
Foxholm, Carl A., Racine 











FEBRUARY MARKS 1952 HEART FUND DRIVE (ee Cover.) 


The American Heart Association has again 
selected February as the month for its Heart 
Fund Drive, and as in the past, the headquarters 
staff of the AMERICAN PHARMACEUTICAL Asso- 
CIATION is cooperating with the American Heart 
Association. 

Diseases of the heart and circulation are the 
leading cause of death in the United States and 
during 1950, the latest year for available statis- 
tics, these diseases killed more than 745,000 
people. 

The three most important forms of these 
diseases together account for about 90 per cent 
of all heart damage. They are rheumatic heart 
disease, coronary heart disease, and hypertensive 
heart disease. Rheumatic fever, which frequently 
attacks the heart, thus causing rheumatic heart 
disease, is responsible for a large percentage of all 


90 


heart disease at all ages and 90 per cent of heart 
disease in children and adolescents. Rheumatic 
fever and rheumatic heart disease cause almost 
five times as many deaths as infantile paralysis, 
whooping cough, diphtheria, scarlet fever, measles 
and cerebrospinal meningitis combined. It is 
estimated that more than 1,000,000 people in the 
United States today are suffering from rheumatic 
fever and rheumatic heart disease. 

Research to combat the diseases of the heart 
and circulatory system is a slow and costly proc- 
ess. Thousands of clues must be pursued, often 
without profit. Thousands of skilled scientists 
must be employed, valuable, equipment con- 
structed. It is for these reasons, to set up the 
research processes necessary to combat these 
diseases, that the American Heart Association 
makes its appeal. 
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ei Ciba 
Presents 


A New Advance 


in Sulfonamide Safety ... 
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ELKOSIN‘ 


BRAND OF SULFADIMETINE 


Scored 0.5 Gm. tablets. ea s 
Bottles of 100 and 1000. @ Remarkably low incidence of side effects—less than 5% 


® Lowest acetylation yet reported—less than 10% in blood 
@ New improved solubility 
@ Renal complications rare—alkalis not needed 


®@ High, sustained blood levels 


WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. tela 
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Aimost two-thirds of the doctors:do not 
mend a specific drugstore for prescriptions, so you 
j 


need to merchandise your prescription department 


Ovraglas Rx 
containers can 
play a major 
role in reflecting 
your professional 
competence. 
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They must inspire confidence in 6) They must not disintegrate if 
your service by sight and touch. accidentally water-soaked. 


They must appear as smartly pro- G They must be available in sizes 
fessional as a nurse in uniform. convenient for purse or pocket. 


from dust, dirt and moisture. so that they cause no change in 
their contents. 


They must permit clear vision 
of their contents. © They must be available in 
all practical sizes. ° 


They must be sturdy enough to stand 


\ 3) They must protect their contents QO They must be of inert material 








ee rough treatment and accidental 10) They must be low in cost. 
| be. shocks. 
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Duraglas Rx containers have all the “musts” a good con- 


tainer must have. Build your reputation for the highest qual- 
ity Rx service... win customer approval by packing your Rx 
in smartly styled, professional-looking Duraglas Rx contain- 
ers. Ask your wholesaler’s salesman to send you an adequate 
supply of Duragtas Rx containers, today. 


2asK CONTAINERS 


The highly preferred Rx containers! 
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constant vigilance 


Quality must be without qualification. It is a 
thing to be proved, not claimed. Even the maker 
himself is not sure of the quality of his product 
unless his operations include the accepted prac- 
tices of standardization and control. Even then, 
constant vigilance must be exercised if quality 


is to be insured. 


Quality has always been the major factor in the 
Lilly Laboratories. Lilly Products are made first, 
then priced—not made to fit a price previously 
established. Quality is a scientific fact, not just 
a word, a theory, or a selling argument. Only in 
this manner can the Red Lilly be accepted as 


the flower of pharmaceutical aristocracy. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 








